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‘The modern tendency in medicine is to concentrate 

eaclt individual’s efforts within comparatively narrow 

limits; if possible, to add some new facts or theories to 

present knowledge. The sum total of all the additions 

and advances has revolutionized medical knowledge in 
‘jast twenty years. Countless intelligent and zealous 

piysicians working along different lines and in special 
partments of medicine have made it difficult, if not 
ipossible, for any one to keep fully abreast of the times 
all branches of medical science. 


Perhaps this tendency in modern medical study has 
‘d to the neglect of certain broad principles of hygiene, 
et, fresh air, bathing and general methods of living; 
ihese, being every one’s business, have become no one’s 


husimess. 


John Gardner, surgeon, London, wrote in 18358 an 
interesting pamphlet on “Why So Large a Number of 
Children Perish.” He appreciated certain physiologic 
differences between a child and an adult, and under 
~Dentition” wrote: 

The true nature of the effect of this natural process on the 
health and life of children is much misapprehended. In a 
healthy body, the teeth are always cut without suffering, and 
not far wide of the ninth month. ‘The passage of the teeth 
through the gums produces a slight excitement, which is not 
a deviation from health. 

Benjamin J. Crew, of Philadelphia, wrote in 1882 an 
excellent article on “The Care of Deserted Infants,” 
which was read before the Assembly Meeting of the 
Philadelphia Society for Organizing Charity, in March 
of that year. In this article he strongly advocates a 
combination of “placing out” and “asylum plan” for 
these infants and quotes statistics which clearly prove 
how great, is the reduction in the mortality in infants 
under the plan of treatment advocated. 

J. Brendon Curgenven, M.R.C.S., London, 1567, 
writing on “The Waste of Infant Life,” states that the 
excess of infantile mortality occurs in laboring people. 
‘The poorer and lower classes show a mortality of 35 to 
55 per cent. under the age of five years; the educated 
and well-to-do, only 11 per cent. He analyzes the 
Registrar General’s report, and shows clearly the causes 
of this excess of 24 to 44 per cent. of deaths. Reference 
will be made to these statistics later. 

Tn an article written by Dr. William Farr, over thirty 
years ago, he stated that the mean annual death rates 


of infants under one year in some of the principal 
countries of Europe were as follows: Out of one 
thousand infants there died vearly in Sweden 141.5; in 
Denmark, 137.5; in England, 182.6; in 
in the: Netherlands, 237.5 


y1o.9 
“bred. 
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France, 225.2; 
; In Spain, 249.65; in Italy, 
~ The annual death rates in one thousand children un- 
der five years, according to the same authority, were: 
In Norway, 40.9; in Sweden, 51.4; in Denmark, 52.7: 
in England, 67.6; in Belgium, 74.9: in France, 79.2: 
in Prussia, 82.4; in Holland, 91.2; in Austria, 104.0; in 
Spain, 111.7; in Italy, 113.5. 

A. Brothers, B.S.M.D., in his article on “Infantil 
Mortality During Child-Birth, and Its Prevention,” in 
1896, states that in the four years, 1889 to 1892, the 
total number of births in New York City was 173,126, 
and that during this period of four years 16,888 children 
born at term have died within the age of one month. 
‘Ten per cent. of the children, therefore, are lost before 
they reach the age of one month. 

Collective statistics from sixteen European cities em- 
bracing 1,439,056 children show that 10 per cent. of 
those born alive die within the first fonr weeks of life. 
Eréss’ statistics show that the greatest number of deaths 
occurred on the first day of life, and that the deaths 
diminish day by day. According to Fréss, 54.24 per 
cent. of the deaths among children within four weeks 
afier birth are due to congenital debility. 

William Moore, in a paper read before the Dublin 
Obstetrical Society in 1859, states that the proportion of 
deaths throughout England, under all ordinary condi 
tions of life, is believed to be one in six within the first 
year. To parallel this proportion of mortality, we must 
pass on to those dying between the eightieth and eighty- 
fifth years of life. | 

Dr. D. Meredith Reese, of New York, reported at the 
meeting of the American Medical Association in May, 
1857, that nearly 50 per cent. of the total deaths in 
large cities occurred in children under five years of age. 
In New York City in the fifty years, 1804 to 1853. the 
whole mortality was 363,242, including still-births. and 
during this period 176,043 children under the age of 
five years died, nearly 49 per cent. of the entire number 
of deaths. 

M. Bertillon stated before the Academy of Medicine 
of Paris that in a period of ten years there have been 
in France 9.700.000 births: of those horn 1,500,000 died 
within the first vear of life. 

J. Maule Sutton, M.D., of London, in 1872. drew 
attention to the influence exerted on infant mortality 
by the social status of the parents. His figures give a 
mortality of 77 per thousand for children under one 
year of age in urban population; and a lower percentage 
for rural population. These same districts, excluding 
the upper-class births, gave a mortality of 158 per 
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thousand. He studied the infant mortality among the 
children of the farmers of Devonshire and Norfolk, two 
agricultural counties. The infant mortality was 95 
per thousand in the farming class; the rate among the 
children whose parents were not farmers was 130 per 
thousand, 

John S. Parry, M.D., of Philadelphia, in 1871, quotes 
Dr. A. Jacobi as saving that “of 100 infants born alive 
to the gentry of England (1844) there died 20; to the 
working classes, 50. In the aristocratic families of Ger- 
many there died in four vears 5.7 per cent.: among 
the poor of Berlin, 34.5 per cent. In Brussels the mor- 
tality, up to the fifth vear, was 6 per cent. in the families 
of capitalists, 38 among tradesmen and_ professional 
people and 54 among the workingmen and domestics.” 
Quoting De Villiers, he further writes that “the mor- 
tality among the children of the workingmen of Lyons 
is 35 per cent., and in well-to-do families and agricul- 
tural districts it is 10 per cent.” 

Dr. George Reid. in 1906, in London at the National 
Conference on Infant Mortality, in considering social 
status as an etiologic factor, divides the working class 
into three divisions: 1. Those among whom the pro- 
portion of emploved, married and widowed females be- 

een eighteen and fifty vears of age reached or exceeded 
12 percent. 2. Those among whom the proportion was 
6 to 12 per cent. 3. Those among whom the proportion 
low 6 per cent. The decades 1881 to 1890, 1891 
to 1900. and four vears 1901 to 1904 were studied. 
The infant mortality was always highest in group 1 
and lowest in group 3. The average yearly infant mor- 
tality rates of group 1 were 195, 212 and 193; group 2, 
165. 175, 156: group 3, 156, 168, 149. These statistics 
point out in no uncertain manner the fact that the in- 
fants of women emploved in industrial and manufactur- 
ing plants during the time of their married life and 
motherhood are born into this world with less chance of 
battling with the problem of living than those whose 
mothers are not compelled to undergo this kind of work. 
The wives of farmers may and often do perform hard 
work, but it is done more or less out of doors, and not 
in the vitiated and contaminated atmosphere of a mill 
or factory. 


Wiis he 


Helle examined into the social status of the parents 
of 170 infants dving in Graz during 1903 and 1904; 
112 infants who died had very poor parents; 49 children 
had poor parents: 9 had well-to-do parents, and no 
deaths occurred among the children of the rich: the 
percentage of the four classes being 65.9, 28.8, 5.5, 0. 
The general infant mortality in Graz has markedly de- 
creased in the last twenty vears, while the mortality 
due to gastrointestinal lesions does not show a marked 
diminution, 

In Briin, a city of -110,000 inhabitants, the health 
statistics for fifteen vears show that the general infant 
mortality during this time decreased very much, while 
that due to gastrointestinal lesions changed very little. 

In Berlin, 1903, Newman investigated 2,701 infant 
deaths. Where the families were in one-room dwellings 
he found 1,792 deaths: in two-room dwellings. 754 
deaths; in three-room dwellings, 122 deaths, and in 
larger dwellings, 45 deaths. It seems to be an estab- 
lished fact that the percentage of deaths among infants 
of the poor largely exceeds the mortality among the in- 
fants of the rich. 

The hygienic surroundings of the infant—city or 
country life—are factors which play an important part 
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in the sum total of infant mortality. In England and 
Wales, 77 per cent. of the whole population is urban: 
fifty years ago the population was equally divided be- 
tween urban and rural districts. A considerable por- 
tion of this urban population lives in small towns, more 
closely resembling country than city life. In the year 
1904, in England and Wales, 59.1 per cent. of the people 
lived in large towns of over 20,000 inhabitants: in 
1801, only 16.7 per cent. lived in large towns. 

It seems clear to me that this tendency to live more 
in large towns has much to do with the stationary infant 
mortality in England and Wales. City life means for 
the parents, often, long hours of work in a factory o1 
mill; living in a small house in a small street, often 
poor food and not uncommonly dissipation of drink and 
perhaps immorality. 

Epidemic diarrhea is mostly a disease of large towns 
and cities. It can be positively stated that geologi: 
strata. character of soil and climate have nothing to do 
with infant mortality, nor is it entirely a question of 
poverty. Overwork, poor hygienic surroundings and 
poor housing seem to be two powerful factors Causing in 
fant deaths. Density of population per se may and does 
mean a good deal in causing deaths in infants. Urban 
England has a higher infant mortality than rural Ene- 
land. However, in first-class modern houses, the popu- 
lation may in a given area be dense, but the infant 
death rate may be small if other factors are present, as 
good hygiene, food, fresh air, healthful occupations and 
good social status. 

[f a town is distinctly industrial or manufacturing, 
the mortality invariably exceeds that of the town where 
the occupations have more of an agricultural tendency. 
Table 1, by Newman, shows the infant mortality in the 
county of Wiltshire, in which there are no large towns; 
it shows also that even under favorable conditions the 
city mortality exceeds the rural mortality; it also show- 
the high mortality ef large towns, and the mortality of 
England and Wales, and rural England and Wales. 


TABLE 1.—INFANtrT Morratiry RATES IN WILTSHIRE AND ENGLAND 
AND WALES, 1900-1904. 











Districts. 1900. 1901, 1902. 1905. 1904. 
County of Wilitshire..... 94.0 93.7 97.23 85.63 95.99 
Urban Districts (Wilts.).. 95.6 106.8 93.63 89.27 100.32 
Rural Districts (Wilts.)..115.7 83.8 99.89 82.76 92.52 
England and Wales...... 154.0 151.0 133.0 132.0 145.0 


Large towns in England. .172.0 168.0 145.0 144.0 160.0 
Rural England and Wales..138.0 137.0 135.0 118.0 125.0 








In these two countries the highest infant mortality 
occurs in large towns; next, in large towns and rural 
districts; and the lowest mortality in rural districts. 

TABLE 2. 





Annual death rates per 
Of 100,000 infants born, the 1,000 living in each suc- 
number surviving at each age. cessive interval of age. 
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Table 2, by Newman, shows the remarkable difference 
in infant mortality in three agricultural counties, five 
mining and manufacturing counties, and three towns 
where textile industries and mining are largely followed. 
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This table covers the three vears, 1889 to 1891, and 
shows that of 100,000 infants born in the rural counties 
10,000 died; in the manufacturing counties 17,000 died, 
and in the manufacturing towns, 22,000. An important 
point to notice in this table is that the town rates are 
most in excess of the rural rates in the later months of 
the first vear of life, showing clearly that the congenital 
conditions, atrophy and immaturity can be left out of 
consideration, and that the continuous ill effect of town 
Jife finally kills many children that have made a strong 
hut useless struggle against their environment. —Epi- 
demie diarrhea plays a powerful part in this sacrifice of 
infant life in those towns where textile industries, man- 
ufacturing and mining flourish. 

The deaths occurring during the first vear of life are 

very unevenly distributed. This applies to all countries, 
and all statistics that I have been able to find prove this 
absolutely. The greatest percentage of deaths occurs in 
the first three months of life, and I believe that this 
percentage is increasing and not decreasing. In London 
during ‘the vears 1839 to 1844, 24,354 infants died 
during the first three months of life, an infant death 
rate of 68 per thousand. In the same city in the years 
1898 to 1903, 56,963 infants died during the first three 
months of life, a death rate of 72 per thousand.  Ac- 
ording to Newman, there has been, in recent vears, an 
increased percentage of infant deaths in England and 
Wales during the first three months, and a slight de- 
crease In the percentage of deaths during the last six 
months of the first vear. Newman asserts that infants 
die more from immaturity at the present time and that 
consequently more infants begin life with less vitality 
than in former periods. He also states: “Children 
under twelve months of age die in England to-day. in 
spite of all our boasted progress and in spite of an im- 
ichse improvement in the social and physical life of the 
people, as greatly as they did seventy vears ago.” 

The report of the Registrar General of England, for 
1903, shows for England and Wales, 51.4 per cent. of in- 
fant deaths in the first three months: 19.9 per cent. in 
the second three months, and 28.7 per cent. in the last six 
months of the first vear of life. In the vear 1904, in 
Berlin, 53.6 per cent. of deaths of infants under one 
year occurred in the first three months. These deatlis 
are, of course, distributed over the entire calendar vear, 
and this observation consequently is not contradicted )) 
the fact that the greatest number of deaths oecur in the 
hot months. Births oceur in each month with fair reg- 
ularity, and the congenital conditions which contribute 
so largely to this mortality in the first few weeks of 
infant existence are consequently distributed with fair 
regularity throughout the vear. 

The added deaths from gastrointestinal disease. ov- 
curring as they do in great excess in the hot montlis, 
cause the great increase in the total infant mortality for 
the heated term. 

The outside and home employment of mothers is a 
factor in infant mortality that was appreciated long 
since, and led Sir John Simon in 1856 to state that 
“infants perish under the neglect and mismanagement 
Which their mothers’ occupation implies.” In Dundee 
a large percentage of the female population, of girls and 
married women, work in the jute and hemp factories. 
The labor is unskilled, the wages small and the hours 6 
a.m. to 6 p.m. These women and girls are, as a class, 
subnormal in weight and general physical development: 
many of the children are born and raised in houses con- 
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taining only one or two rooms, or in large tenements, 
where overcrowding and, usually, uncleanliness exist. 
In the ten years, 1893 to 1902, the infant mortality was 
176 per thousand births; in 1904, out of 174 deaths, 125 
were due to prematurity and immaturity, and over 45 
per cent. of the deaths occurred in the first three months 
of life. 

is England the Factory Act of 1901 states: “An 
occupier of a factory or workshop shall not knowing 
allow a woman or girl to be employed therein within 
four weeks after she has given birth to a child.” This 
is positive legislation of a far-reaching character. If 
the hygienic conditions of air, light and cleanliness were 
only adequately controlled by law in these mills or fae- 
tories, and such provisions for sanitary surroundings as 
are needful were insisted on, much could be done to 
remove the injurious influences of this class of employ- 
ment. Much has already been accomplished in this di 
rection, but much still remains to be accomplished. 

In Kearsley, a town of Lancashire, of 9,500 popula- 
tion, the infant death rate increased from 179) per 
thousand in 1894-1903 to 192 in 1903, and 229° in 
1904; and this is due, according to J. C. Eames, M.1)., 
medical officer of the town, to the town having “de- 
veloped into more of a manufacturing district.” 

In Mulhouse, Mr. Dollfus, who owned a large cotton 
mill, established a fund to which all the married women 
subseribed, and he personally contributed. Each woman 
subseribing received from the fund = sufficient for her 
support during the two months following her confine- 
ment. On resuming work at the end of this two monthe. 
she was granted time at mid-day to return home and 
care for her baby. This procedure alone redueed the 
infant mortality more than 50 per cent. 

In 1876 there was established in England a Society 
for Nursing Mothers. The object of the Society is to 
save the child’s life by preserving the health of the 


mother. The mothers are cared for in institutions for 
several weeks before confinement, being well fed and 
housed: but what is more important is that, during thie 
first year of the child’s life, the mother is cared for 
wholly or in part, as it is necessary. A physician and 
nurse visit her at her house and give her the assistance 
she may require. Each month the child is weighed, 
carefully examined, and if sick is always cared for. 
The Society has cared for over forty thousand ehildren, 
and the saving of infant life has heen very great. 

In Paris since 1904 the Coullet dining-rooms lav 
gone one step ahead of anything done, as far as I know, 
in America. Thev have established restaurants in. thy 
poorer districts of Paris: any woman who is nursing a 
baby is given free of all cost two good meals each da 
They feed the mother and the mother nurses the baby. 

Since all empires are built of babies, unless a chang 
in the trend of statistics of infant mortality shall tak: 
place, our future generations will fail to develop physic- 
ally and numerically along the lines which are both 
normal and natural. Race suicide is not a theory, but a 
fact. France is actually facing slow extinction: it- 
birth rate is smaller than that of any other European 
nation. The trouble and expense incident to the care 
and rearing of children does not appeal to all women of 
the present day; motherhood is not alwavs synonymous 
with wifehood. A high birth rate is usually, but not 
invariably, linked with prosperity. 

The foreign-born population of the United States has 
apparently a larger percentage of children than the 
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native population, but this excess of fecundity is prob- 
ably no more than that which usually is found in urban 
populations in poor districts, and the high infant mor- 
tality commonly found among this foreign element more 
than reduces its growth to the level of native-born 
Americans. 

The Royal Commission in New South Wales, recently 
appointed, after much careful study and thought, de- 
cided that the main factor in the reduction of the birth 
“A diminution in fecundity and fertility in 
recent years due to the deliberate prevention of concep- 
tion and destruction of embrvonie life, and to patho- 
logic causes consequent on the means used, and the 
practices involved therein.” ‘The remedy for this is not 


rate Was: 


easy to apply: all nations are becoming more extravagant 
in their methods of living—automobiles and babies may 
he incompatible possessions—if we have one, we must 
often renounce the other. 

Infanticide by neglect or intention undoubtedly causes 
the death of many hundred infants each year. Women 
n the poorer walks of life should be urged to nurse 
their children, entirely or in part, as long as possible. 
Part breast and part bottle feeding is much better than 


all bottle feeding; weaning should never be done pre- 
maturely unless by the advice of a physician. Women 
with illegitimate children should be kept in the hospital 
and made to nurse their babies until after the third 
month. After this age, the child is better able to with- 


stand the perils of artificial food, and the mother, from 
her association with the child, has perhaps become 
sulficiently fond of it to make an effort to protect its life. 
If a child is born, and no one is with the mother at 
the time of its birth, the danger of death at the time of 
delivery is greatly increased, and the secrecy of birth 
may induce the mother, under certain conditions, to 
destroy the child’s life. 

The giving of opiates to children, either in the form 
of paregoric or of a soothing avrup, is pernicious and 
should alwavs be absolutely forbidden.  Overlaving, 
either by accident or design, is in certain portions of this 
and other countries, verv common; an infant, of course, 
should never sleep in the same bed with its mother. 

Infant life insurance and burial clubs cause the death 
by neglect of many: statistics prove that a much greater 
number of children insured and in burial clubs die than 
of those children in the same. cities and towns living 
under exactly similar conditions. Coroners’ inquests 
should be rigid and impartial, and if there is any ques- 
tion or possibility of infanticide, the case should be 
thoroughly investigated and proper punishment im- 
posed on the guilty. Of 864 children dying under one 
week of age in Philadelphia, inquests showed, according 
to Parry, that 210 died from “unknown causes,” 293 
from “asphyxia.” 94 “still-born,” 62 from “exposure and 
neglect” and 22 from “want of medical attention.” In 
these cases the coroner’s physician believed that the 
majority of those which he examined were murdered. 

The death rate per thousand is well known to be much 
higher among illegitimate than among legitimate chil- 
dren. An interesting fact, which is perhaps not always 
appreciated, is that in large cities the death rate among 
illegitimate infants is much greater than in country 
districts. In Glasgow in 1873 the death rate for ille- 
gitimate infants was 293 per thousand: for legitimate 
infants, 154 per thousand. In London in 1902. the 
death rate of illegitimate children was almost twice as 
great as the death rate of legitimate children. The 
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infant death rate of London, as a whole, exceeds the 
rural infant death rate by about 20 per cent. The 
deaths among illegitimate infants in London exceeds the 
rural death rate among illegitimate infants by over 50 
per cent. 

According to Dr. Norman Kerr, in 1894 the propor- 
tion of female inebriety in England had increased greatly 
in the recent years preceding 1894. He asserts that 
prison experience shows a distinct increase of drinking 
to excess among women. According to the annual death 
rates from alcoholism in England and Wales, per 
million living, from the vear 1875 to 1904, the mor- 
tality due to inebriety is distinctly increasing. The 
average for every five years from 1875 to 1904 was: 
1875 to 1879, 25 deaths per million living; 1880 to 
1884, 29 deaths per million: 1885 to 1889, 36 deaths: 
1890 to 1894, 50 deaths; 1895 to 1899, 58 deaths; 1900 
to 1904, 71 deaths. In studving these figures it seems 
as if there can be no reasonable doubt that aleoholism is 
increasing among the women of England and Wales, 
although some allowance should probably be made for 
the more accurate diagnosis of recent vears. Dr. Scott, 
quoted by Newman, believes that alcoholism is increasing 
among the women of Scotland. 

Alcohol is a distinct poison to children, but the num- 
her of deaths caused by the giving of alcohol direct in 
any form to children is éertainly very small in’ the 
United States. It has, however, been clearly shown that 
suffocation in hed and overlaving is twice as common on 
Saturday as any other night in the week; and the prevy- 
alence of drinking among the poor on that night is 
proverbial. An alcoholic mother rarely supplies her 
baby with a good breast-milk, and what is perhaps more 
important is the fact that the milk from such a mother 
may even contain alcohol. Alcoholism among women is 
perhaps increasing in America, but it is surely less com- 
mon than in England. 

Systematic nursing and medical care are wonderful 
aids in the prevention of infant mortality, and account 
largely for the difference between the infant mortalit) 
of the rich and poor. Home treatment, or perhaps bet- 
ter say maltreatment, of very voung infants often de- 
strovs what little chance of life the infant would 
otherwise have had. The poor and ignorant classes often 
call “the doctor” too late to save the patient. 

It is not an easy task to form an accurate idea of how 
many or what proportion of infant deaths are due to 
congenital causes and those diseases which, if nat actu- 
ally congenital. still leave the child more susceptible to 
their development than is the child whose parents are 
free from such diseases. Herbert M. Rich, in 6.866 
deaths under one year of age, found 23.2 per cent. to 
be due to malformations, congenital debility and pre 
mature birth. Syphilis is certainly responsible for many 
premature and early deaths. In London and in mos! 
English cities the mortality from prematurity and 
atrophy is about 45 per thousand, these deaths almosi 
all occurring in the first three months of life. Small- 
pox. malaria, typhoid fever and tuberculosis are all 
diseases that may and do exert an influence on the in- 
fant. Lead, mercury and phosphorus may exert a dis- 
tinct antenatal effect, and the.influence of alcohol has 
already been alluded to. In fact, any and all toxemias 
may influence the child during intrauterine life. 

Gastrointestinal diseases are not only the most com- 
mon diseases of infancy and childhood, but they are 
also responsible for more deaths than any other class of 
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diseases. Infantile diarrhea is especially apt to occur 
in the first vear of life, although very common in chil- 
dren under two years of age. Hot weather, bad feeding 
and poor hygiene are the chief etiologic factors. It is 
often seen in epidemics, is very dangerous, and is the 
common cause of deaths among infants in cities in sum- 
mer. Epidemics have often been traced to infected 
milk, although one must remember that milk may be 
infected at the farm, in transit or by the consumer. 

Cases of this disease are rare among the rich, com- 
pared to the number one sees among the poor; they are, 

rare in the country, compared with the number seen in’ 
the cities. The diarrheal death rate is, as a rule, highest 
ia those countries where the infant mortality is greatest. 
Russia has the highest infant death rate of any European 
country, and Germany ranks second in the percentage 
of infant deaths. Taking 42 of the largest German 
cities, In the years 1904-5-6, there occurred 67.63% 
deaths of infants under one vear of age; of these 28.422 
were due to gastrointestinal disease. 

In certain American cities it has recently been clearly 
proved in many instances that this enormous summer 
death rate, due to the diarrheal diseases, can be reduced. 
(lean milk must be provided for the poor at a nominal 
cost, and this milk must be properly modified for chil- 
dren of different ages and conditions. A campaign of 
education among the mothers of this poor class must 
ie carried on persistently and continuously: visiting 
iurses must be supphed; and fresh air and improved 
livgiene must be insisted on. It is not asserting too 
much to say that a reduction of 50 per cent. in summer 
infant mortality may be accomplished by these means. 

it is an old truth thoroughly appreciated by American 
physicians that breast-fed infants do well, whether they 
belong to the rich or the poor, but I do not believe that 

is appreciated how great a difference exists in the 
infant mortality between breast-fed and bottle-fed in- 
fants. In the vear 1903, 4,075 infants died in Munich ; 
of these 83 per cent. were artificially fed. In Berlin 
since 1885 the census gives the character of the feeding 
of all living.children. ‘Taking the five vears, 1900 to 
1904, only 9 per cent. of the deaths occurred in breast- 
fed babies, and Budin has shown that only about 9.5 
per cent. of the infant mortality in Paris occurs in 
lveast-fed children. Of course, breast feeding is usually 
associated with other favorable factors, and bottle feed- 

ng often combined with many unfavorable associated 
conditions, but the figures are truly startling. 

In war times the infant mortality often declines in 
manufacturing centers, in spite of the fact that the 
general mortality rate increases. During the siege of 
Paris, 1870-71, it is claimed the general mortality rate 
doubled, vet the infant mortality rate declined 40 per 
cent. Under such conditions infants do not die, and 
why? In times of war or great industrial depression 
ihe poor woman, having no work, stays at home and 
nurses her baby, and the child lives. In prosperity she 
works all day, gives her baby the bottle, and it dies. 

It is both interesting and instructive to note that any 
considerable variation in the infant death rate in any 
locality is almost invariably linked with a corresponding 
change in the diarrheal death rate, the mortality from 
other causes changing, as a rule, comparatively little. 

The factors contributing to infant mortality are so 
inany and varied and the difficulties in controlling these 
harmful influences are so great that at the present day 
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one is forced to admit that, while the preventable death 
rate is very large, still among the poor there must be a 
large necessary death rate. 

Several years ago the mayor of Huddersfield, Eagland, 
offered a gift of $5 to every child born his town that 
lived to the age of twelve months. All classes, rich and 
poor, were included; the mortality in the Hudderstield 
district was immeeiately reduced more than 50 per cent. 

In Yonkers, N. Y., & campaign was undertaken in 
1894, having as its object the reduction of the infant 
mortality rate} The physicians of Yonkers, aided by 
the public press, established milk stations, and insti- 
tuted and carried out a campaign of education among 
mothers. A sanitary inspection of the tenement district 
was adopted and nurses were appointed to visit the sick. 
The Board of Health also passed a regulation requiring 
in all new tenements a sufficient amount of light and 
air. The deaths from digestive diseases were reduced 
more than 50 per cent. Dr. 8S. E. Getty believes that, of 
all the means employed, the most important was the es 
tablishment of the milk dispensaries. 

That a general propaganda against infant mortality 
has been vigorously pushed all over the United Siates 
is shown by the census, 1880 and 1890. In ISSO the 
general infant mortality of the United States was 246 
per thousand ; in 1890 it had fallen to 159 per thousand, 
and during the same period it is gratifving to note that 
the infant mortality in cities decreased from 303 to 1s} 
ver thousand. This is surely a record to be proud of. 

In France, 1874 to 1893, the averdge infant mortality 
was 167 per thousand. Ten vears later, in 1903, it was 
only 137 per thousand. -In Paris it was enly 101: won- 
derful Paris has the smallest birth rate and the lowest 
death rate of any large European city. 

The physicians of the United States have accom 
plished much in the last ten vears, and yet when wi 
consider how remarkably successful have been the efforts 
directed to save infant life, should we not, as the repre 
sentative body of the American profession, feel chagrined 
that we have not accomplished more? Certainly 50 
per cent. of all infant deaths at the present day are 
preventable. 

Hospitals for infants have been established all ove: 
the world, and we are establishing new ones almost 
daily, and vet some physicians question whether they do 
good or harm. Going gack to the vear 1871, we find 
that 29.82 per cent. of all the children born in Phila- 
delphia died before the end of their first year. In the 
same vear, in the foundling ward of the Philadelphia 
Hospital, 73.65 per cent. died. The death rate among 
the foundlings was 43.83 per cent. more than among 
infants of the same age of Philadelphia. These children 
were, as a rule, in fair health on entering the hospital. 
Of these infants, 74.69 per cent. died from diarrheal dis- 
eases, and only 25.31 per cent. from all other causes. 
At this period, the records of the foundlings’ ward in 
the Philadelphia Hospital were about the same as the 
records from the foundling hospitals in other large 
American cities. Dr. A. Jacobi, at this date, had the 
courage to point out publicly the enormous mortality in 
the foundling institutions of New York, and as a con- 
sequence was asked to resign from the hospital staff. 

What is the condition in our infant hospitals at the 
present day? My personal opinion is that in the mod- 
ern infant hospital, where the air space is ample, and 
the windows are kept open day and night: where the 
milk is the best and the milk-room thoroughly up to 
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date; where the ratio of nurses to patients is not less 
than one to five; where the sick are promptly isolated 
from the well, and “mothering” is understood—that in 
such a hospital the physician is an optimist and not a 
pessimist. 

Many of the infants will die, but most of them will 
live. If one considers that many of those who die 
are “weaklings” on admission, and that the greatest pro- 
portion of deaths occurs in the first three months of 
life. one is apt to believe that the best of the modern 
infant hospitals are worthy institutions and should be 


supported. Much depends on the character of the feed- * 


inv, but here as ever, the truth that breast feeding is 
better than bottle feeding is well exemplified. 

Of 300 infants admitted to the Dresden Children’s 
Polyclinic in 1900 to 1901, there were 53 deaths. All 
the deaths, 53 in number, were among the bottle-fed 
babies. Among 93 breast-fed babies, during the same 
period, in the same hospital, there was not a death. 
Breast-feeding is surely a powerful measure with which 
to combat death. 

\ccording to the census of 1900, the infant mortality 
wer 1.000 in the United States was in those states where 
registration was in force: 


Per 1.000) births. 
ap lag 


District of Columbia... 0. cccccvecewccvetsccoseds 274.5 


Pe Raeaees | RIN ng ik. chev vin oe wees to wh oie eine a ool ee ee 17. 
ee LL a re ser eras Saar eer rr 177.8 
a ree eT a ee a Sie Ley a) 5 1 9.8 
Connecticut NOES ee feeb enna SORE 156.8 
nk kk x otha oe ee he ei ee ale i oho oe +e2 
Ne See eeO APO... «5s ss uA scare Ab ete anise a eis iz. 

New pues ee Lg ng Gud Se ESSE ae 167.4 
Se a re eer ee. rere eS a 122.1 
MGM, bk cd oo 6s 2 OS OS 0 ed ee bee eee eee 121 


The census of 1900 shows the returns for infant mor- 
tality from many cities and towns of the United States. 
The infant mortality in some of these cities is very high, 
over 400 per 1,000 in Charleston, S.C. A number of 
them show a mortality over 300, and over 100 cities ex- 
hibited an infant mortality above 175 per 1.000. 

The important point to be decided is as to the in- 
fluence which has been exerted on this infant death rate 
in recent years. Have we been able to reduce in any 
appre iable degree this great and unnecessary waste of 
infant life? A careful study will show that a great 
saving of life has been accomplished in recent years, and 
much will surely be accomplished in the future. 

In 1903 the infant mortality of France was 157. In 
the previous twenty years it was 167, and yet this death 
rate ought to be still more greatly reduced, for we know 
that Ireland has an infant death rate below 100. Nor- 
way in 1902 had an infant death rate of 75, and Sweden 
10% per 1.000, 

Of all European countries, Russia has the highest 
infant death rate,-270 per 1,000. Germany has the next 
highest mortality, averaging in recent years a little 
over 200, Medical science and skill have reached a very 
high plane in both these countries, and infant mortality 
has been greatly reduced during the last thirty years. It 
is to be hoped that.the useless waste of life in these two 
countries will quickly be much more distinctly dimin- 
ished, and it is believed they will soon show as great a 
reduction as has occurred in France. 

There has been a great decrease in the proportion of 
infants dying under one year of age in the United 
States during the last twenty years. The infant mor- 
talitv for the United States in 1880 was 246 per 1,000; 
in 1890 it had fallen to 159 per 1,000. During the 


same period the mortality in the cities of the United 
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States fell from 303 to 184 per 1,000. Tn New York 
City in 1891, the death rate in children under 5 years 
of age was 96.6 per 1,000; in 1896 it had fallen to 77.5 
per 1,000, and in 1900 the mortality under 5 years of 
age was only 67 per 1,000. 

Many figures might be quoted showing that in receyt 
vears infant mortality has distinetly lessened. In. Lon- 
don in January, 1908, the deaths of infants under | 
year of age to 1,000 births, was 115. According to 
George B. Mangold, U. S. Department of Commerce and 
Labor, the infant mortality in New York City in 1891 
was 241.9 per 1,000; in 1900 it was 191.7 per 1,000; 
and in 1906 it was 167.8 per 1,000. The mortality has 
gradually declined. In New York City the death rate 
of children under 5 years of age was 96 per 1,000 in 
1891; in 1904, it was 54 per 1,000. In the same com 
munity the deaths from measles, scarlet fever and diph- 
theria have become distinctly less; and diarrheal dis- 
eases in small children have decreased 62 per cent. since 
Lssl. 

School nurses are now provided and medical inspec- 
tion of schools is now well recognized and practiced. in 
many of our large cities. According to Dr. W. M. L. 
Coplin: “A necessity for medical attention was detecte:| 
in 27,481 children in the schools of Philadelphia in 
1905, and 31,544 children in 1906.” Dr. A. C. Abbott. 
chief of the bureau of health of Philadelphia, shows that 
in the years 1905-5 a distinet decrease in the infant 
death rate occurred. Philadelphia shows a very decide! 
decrease in infant mortality since 1897. 

Thomas A. Buckland, city chemist for St. Louis, 
states that there has been a decrease in infantile mor- 
tality since 1904. W. Ernest Wende, M.D., health cou- 
missioner of Buffalo, states that infant mortality is do- 
creasing in that city. Samuel E. Allen, health office: 
of Cincinnati, states the proportion of deaths of children 
under 2 years of age to the total mortality has decrease! 
considerably since 1886. In the vear 1886 it was 32.56 
per cent.; in the year 1906 it had decreased to 21.02 
per cent. 

Milwaukee and Minneapolis and the nine largesi 
cities in the State of New York, according to George \V. 
Goler, M.D., show a decrease in infant mortality. 

The following have occurred to me as being importani 
factors in lessening infant mortality : 

Abatement of nuisances, 

Milk inspection; milk dispensaries; visiting nurses, 

Free antitoxin. 

Improved sanitation. . 

Good food. 

Education of girls and married women in the duties and 

requirements of motherhood. 

Maternity fund in all industrial establishments where 
married women are employed, 

Care of poor pregnant women before and after confine- 
ment. 

Laws carefully protecting all children who are cared for 
by private individuals, apart from their parents; rigid 
enforcement of these laws. 

Elementary principles of hygiene taught in all schools, 
public and_ private. 

Nursing of all babies as far as possible, by their mothers. 

Sending children to the country in summer. 

Pasteurizing milk during the hot months. 

Farming out, under proper medical supervision, of 
foundlings and institution infants, and the appoint- 
ment of nurses to visit these infants regularly. 

1713 Spruce Street. 
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LONDON, ENG. 

In the observation brought forward in this paper | 
propose to show how several forms of congenital cataract 
are the outcome of arrests of development in the lens at 
different stages in its formation. 

| am, naturally, aware that to attribute a condition 
to an arrest of development offers only a partial explana- 
tion of its etiology, leaving the cause of the arrest still 
to be accounted for. I think, however, I shall be able to 
demonstrate that a recognition of the stage at which the 
arrest of development has taken place, though we do not 
know the actual cause of the arrest, helps to a clearer 
insight as to the meaning of the appearances presented 
hy congenital cataracts, and also affords valuable hints 
as to the most suitable operative measures to employ in 
their treatment. 

lor descriptive purposes I propose to summarize the 
development of the lens into the three following stages, 
and then to point out how certain arrests of deyelop- 
ment occur during each stage: 

i. The down growth of a fold of cuticular epiblast. 
which is separated in the form of a hollow vesicle from 
the rest of the surface epiblast by intruding mesoblast, 
and becomes surrounded by a hyaline capsule. 

2. The lengthening out of the cells composing the 
posterior layer of the vesicle until they fill its entire 
cavity. These are the first formed lens fibers and exist 
as the most central part of the fully developed lens. 

3. The proliferation of the cells lining the anterior 
capsule and their transformation at the sides of the lens 
into lens fibers. A transformation which is effected by 
their lengthening out anteriorly and posteriorly, so as 
io encirele the fibers developed from the posterior laver, 
lines of sutures resulting where their ends come in con- 
tact. This laying on of fresh fibers laterally goes on 
throughout life, but its rapidity is lessened as life ad- 
vances by the increasing intracapsular tension tending 
to check the proliferative activity of the cells. 

1. The arrests of development which T have to de- 
scribe during the first stages have mainly to do with 
ithe capsule of the lens. . 

The hyaline capsule of the lens was at one time re- 
garded as a structure of mesoblastic origin and the 
product of the fibro-vascular sheath which encircles the 
lens in fetal life. There is, however, considerable evi- 
dence to show that it is really epiblastie in origin and 
formed as a kind of secretion from the epithelial cells 
lining it. 

This evidence.may be considered as embryologic, ana- 
tomic, chemical, experimental and pathologic. 

Kolliker and Kessler pointed out that the capsule is 
present before the fibro-vascular sheath makes its ap- 
pearance. We find also that the anterior and lateral! 





* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session. held at Chicago, 
June. 1908. For lack of space part of the article is omitted. The 
complete article appears in the Transactions of the Section and in 
the author’s reprints. A copy of*the reprint will be sent by THE 
JOURNAL of the American Medical Association on receipt of a two 
cent postage stamp. 
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parts of the capsule continue to grow and thicken with 
age, long after the vascular-sheatl das disappeared, 

The anterior and lateral parts which are lined by 
epithelial cells throughout life are. markedly. thicker 
than the posterior, which is only. lined. by ‘cells for a 
short time during early fetal life. .The anterior capsule 
in the adult lens has been estimated as 0.016 mm. in 
thickness and the posterior as 0.008 mi. 

Though classed as an-elastic membrane, it is. found 
not to resemble vellow elastic tissue of undoubted meso- 
blastic origin, either in its chemical composition or in 
its staining reactions. In these particulars it has close 
afiinity to the basement membranes of glands, which it 
is very probable are also the product of epithelial cells. 

Schirmer! has shown that after experimental wounds 
of the anterior capsule the gap first becomes closed by 
some rows of cells resulting from proliferation of the 
capsular epithelium beneath a layer of fibrin. Later a 
new hyaline laver makes its appearance across the space 
left by the retraction of the two extremities of the 
wounded capsule. This new hyaline laver is evidently 
the product of the epithelial cells on its inner surface 
and is formed quite independently of any cells of meso- 
blastic origin. 

In connection with anterior polar cataracts new for- 
mations of a layer of hyaline capsule are sometimes met 
with beneath the opacity. A study of sections from a 
series of lenses with this form of cataract, which vary 
in the length of time which has elapsed since its forma- 
tion, clearly establishes the epithelial origin of these new 
hvaline lavers. 

Anterior polar cataract most frequently occurs as a 
sequel of ulceration of the cornea in infancy: it may, 
however, be congenital. I have examined anatomically 
a lens with this form of opacity from an eye with con- 
genital aniridia, in which the cornea was perfectly clear 
and healthy and had never been inflamed or ulcerated. 
In this specimen the microscopic appearances of the 
affected area were precisely similar to those seen in 
anterior polar cataracts resulting from corneal ulcera- 
tion. 

I have published? a description of the histologic ap- 
pearances of anterior polar cataract in six eyes in which 
the time which had elapsed from the formation of thi 
opacity to that at which the eve was excised ranged from 
six weeks to twenty-one vears. 

In two, in which the opacity was of only six weeks 
and eight weeks formation, respectively, the changes 
found consisted in some disintegration of the lens fibers 
at the anterior pole and proliferation of the cells lining 
the anterior capsule in that situation. As to which 
the primary of these two processes there has been much 
discussion. 

The one theory holds that the primary factor is the 
proliferation of capsule cells, excited into an excess of 
activitv by the neighboring inflammatory condition of 
the cornea. It affords, however, no explanation of the 
occurrence of congenital anterior polar cataract. which, 
as I have already pointed out, may be present in an 
eve where there was no history of any inflammation 
having occurred, and where, after the most careful mi- 
croscopic examination, not the least trace of any past 
inflammatory trouble can be detected. 

The other theory, in support of which I have myself 
published some observations,’ assumes the disintegra- 


1. Arch. f. Ophth., xxxv, 220, 
2. Tr. Ophth. Soc. U. K., xii, 89. 
3. Tr. Ophth. Soe. U. K., xviii, 124. 
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tion of the lens fibers to be the first change. This dis- 
integration apparently results from a localized dis- 
turbance in nutrition due to contact of the lens at its 
most prominent part, the anterior pole, with the in- 
flamed and swollen cornea. In an infant’s eye, with its 
exceedingly shallow anterior chamber and very globular 
lens, such contact is easily affected. The disintegration 
thus brought about in the lens substance causes a lower- 
ing in the intracapsular pressure in the affected area, so 
removing the restraining influence which the intracap- 
sular pressure exerts on the proliferating activity of the 
eapsular epithelium and allowing of its irregular multi- 
plication. 

The fact that similar changes in the lens are excited 
hy contact with it of a sareomatous growth of the ciliary 
hody favors this theory. The congenital anterior polar 
cataracts can be accounted for in accordance with it bv 
imagining the apposition of the lens and cornea, which 
normally exists for a part of fetal life, to have been ab- 
normally prolonged after the disappearance of the fibro- 
vascular sheath which supphes the lens with nutriment 
in its early stages. 

The mass of proliferated capsular epithelium, which 
is at first met with in an anterior polar cataract, grad- 
ually becomes converted into a condensed mass of tissue 
showing only a slight lamination and studded here and 
there with a few flattened elongated epithelial cells 
which have retained their nuclei. Beneath such a mass 
epithelial cells, continuous with those lining the capsule 
in the unatfected parts, gradually insinuate themselves, 
separating it off from the adjacent lens substance. In 
an anterior polar cataract of seven months formation I 
found a continuous layer of such cells on the posterior 
surface of the laminated mass, at the margins of which 
the hyaline capsule and its lining epithelium appeared 
to part company, the former passing in front and the 
latter behind. 


In the course of time, in front of the epithelial cells 
which pass behind the laminated mass, a hyaline layer, 
similar in all respects to the lens capsule, makes its ap- 
pearance. In an anterior polar cataract of eleven years 
formation L found the laminated mass contained be- 
tween two unbroken layers of hyaline capsule, both of 


which were continuous with the capsule in the unaf- 


fected region at the sides, the posterior of the two being 
alone lined by epithelium, That this new hyaline laver 
of capsule is the product of the epithelial cells which 
have crept in beneath the laminated mass seems to me 
an irresistible conclusion. 

Anterior polar cataract occurs most frequently in 
infancy long before the lens has attained its maximum 
dimensions and density. As age advances new lens fibers 
are laid on laterally, which, extending backward and 
forward, separate what were for a time the most per- 
ipheral fibers away from the capsule. As already stated, 
in anterior polar cataract, besides the proliferation of 
the capsule cells, there is some degeneration of the lens 
fibers. These are at the extreme periphery of the lens 
at the time the degeneration takes place; as new lens 
fibers are developed the disintegrated area and the lam- 
inated mass formed from the proliferated cells gradually 
become separated by them, so that in an anterior polar 
cataract of long duration two opacities are often seen, 
the one at the surface of the lens, the outcome of the 
proliferated epithelium, and the other some little depth 
down, due to degenerated lens fibers. 

In some of the cases seen clinically with two opacities 
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the separation has not been complete, a thin band 
cementing them together, so that they presented much 
the appearance of a collar stud. Presumably in such 
cases the apposition of the ends of the lens fibers which 
have grown forward from the sides has not been com- 
pletely effected, some granular material having remained 
interposed in the line of suture. 

Taking it now that the evidence brought forward suf- 
fices to show that the lens capsule is the product of the 
epithelial cells lining it, it is obvious that the posterior 
part of the capsule has only a very short time in which 
it can be formed, for the cells which compose the pos- 
terior laver of the lens vesicle soon lengthen out into lens 
fibers, and then become separated from the lens capsule 
by the growth around them of the new lens fibers Jaid 
on laterally, the posterior capsule for the remainder of 
life being devoid of any cellular lining. Under those 
circumstances it is not surprising that defects in thie 
development of the central part of the posterior capsule 
should occasionally be met with, causing it to be undu 
thin or absent altogether. 

Several cases have now been recorded in which a con- 
genital gap in the posterior capsule of the lens has 
been found. The first of the sort so far as T am aware 
was in a specimen which [ described and pictured jn 
1892.4 

Two cases, in some respects very similar to this, were 
described by Parsons in 1902,° and he has kindly al- 
lowed me to have drawings made from his sections of 
them. 

Having from these cases become aware of the not un- 
common association of these defects, [ was led to re- 
examine sections which I had previously prepared with 
persistent hyaloid artery and atypical development of 
the vitreous. I found that in those in which I had sec- 
tions passing across the center of the posterior pole of 
the lens a gap in the posterior capsule was present. In 
those in which I had only sections passing through tlie 
side of the lens there was some rucking of the posterior 
capsule suggestive of the possible presence of a defect 
in the center. 

So frequent is a congenital formation of the fibrous 
tissue in the vitreous met with in association with a 
defect in the posterior capsule of the lens that I am 
inclined to think that the latter is ‘he primary condi- 
tion and the former a kind of compen -atory change. 

These cases with a congenital def. ~ in the posterior 
capsule of the lens with fibrocellular atypical vitreous 
filling the gap or extending forward into the lens sul- 
stance are not only of considerable pathologic and ein- 
bryologie interest but also of clinical importance. 

In the first case I have mentioned, though. clinical!y 
a gray reflex was seen at the back of the lens, the lens 
itself appeared clear. Except for some cortical opaci- 
ties the same was true of the second case. Microscopic 
examination of the lenses in both these cases, however, 
showed extensive changes, which could not be entirely 
accounted for by the hardening reagents. Both these 
eyes were removed very early in life, at 9 months and 
10 weeks, respectively. I think there can be little doubt 
that if they had been left some months longer the whole 
lens in each case would have become opaque. 

I have recorded a case® in which presumably there 
was a similar condition behind the lens where such a 
change was observed to take place. 


\ 





4. Roy, London Ophth. Hosp. Rep., xiii, 565. 
5.. Tr. Ophth. Soc. U. K., xxii, 258, 258. 
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In these cases, if the lens substance in front of the 
atypically developed vitreous became opaque before 
birth, or if the patient was not presented for examina- 
fion until it had become opaque, the condition would be 
diagnosed as one of complete congenital cataract. 

lf a discission operation was performed some lens 
matter might be liberated, exposed to the action of the 
aqueous and become absorbed; but the fibro-cellular tis- 
sue at the back would be unaffected by the operation and 
would remain as a dense opaque membrane which it 
would be found very difficult to tear or cut with a needle. 
i’ its removal was attempted by traction with a pair of 
forceps, Vitreous would be certainly drawn forward with 
i. and some would probably escape, seeing that the mem- 
sane is attached to and really part of the vitreous. If 
it were to be incised with a pair of iridotomy scissors 


1 
} 
| 
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ie gap formed would remain as a simple linear incision 
and show no tendency to gape, the membrane being such 
tough and inelastie structure, 

\ll those who have had experience of operative pro- 
cedures on congenital cataracts will recognize, in the 
above, happenings with which they are familiar. 

In two cases, shown to me by my friend, Mr. G. W. 
Thompson, where a tough membrane which could not be 
torn with a needle was encountered in connection with 
congenital cataract, the opaque tissue had ultimately 
becn displaced downward out of the central part of tho 
pupillary area. A good clear opening in the line of 
vision had been thus obtained through which the patient 
could see. and through which a clear ophthalmoscopic 
view of the fundus could be obtained. In both these 
cases a slender fibrous cord was detected passing forward 
through the vitreous from the center of the optic disc to 
te back of the displaced opaque membrane, evidently 
the remains of a central hyaloid artery. 

‘These two eases afford confirmatory evidence that thie 
tough resistent membranes met with in congenital cata- 
racts are frequently due to a malformation of the an- 
terior part of the vitreous. They also, I think, serve to 
indicate the way in which such cases had best be dealt 
with. In them a very satisfactory operative result had 
on obtained by the somewhat accidental displacement 
ownward of the opaque tissue. I would advocate that 
ich displacement, or couching, of the tough membrane 
ould be deliberately carried out. I think in most cases 
{ congenital cataract it is first desirable to perform a 
needling in the usual way; it serves as an exploratory 
procedure enabling the operator to judge the consistenc\ 
of the tissue with which he has to deal; it exposes to 
ihe solvent action of the aqueous humor whatever lens 
iatter there may be present. If, as the result of the 
preliminary needling operation, it is found that there is 
i tough substance in the pupillary area which is not 
an anterior polar cataract, then as a subsequent pro- 
cedure 1 would suggest that the operation for its dis 
placement should be performed. 


f 


In some of the eases I have mentioned with a congen- 
_ ital gap in the posterior capsule of the lens there has 
heen an extension forward of mesoblastic fibrocellular 
tissue into the lens. 

[ now come to a class of cases in which through a gap 
in the posterior capsule of the lens there was a protru- 
sion backward of the lens substance into the vitreous; 
a class of cases which are known as posterior lenticonus. 

For our knowledge of the anatomic changes in pos- 
terior lenticonus we are largely indebted to Carl Hess. 
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An excellent little monograph, recording some fresh 
cases and summarizing the literature of the subject, was 
published by André Patry.? 

The views put forward as to the cause of posterior 
lenticonus are classed by Patry under two headings: 

1. The rupture of the posterior capsule (as he terms it) is 
due to an increased size of the lens. 

2. The rupture and deformity of the lens are both due to trae- 
tion produced by the hyaloid artery. 

Through the kindness of my friend, Mr. Mayou, | 
have had the opportunity of examining the sections of 
two microphthalmie eyes* showing posterior lenticonus. 

Neither of the two theories already referred to ade- 
quately explain the causation of posterior lenticonus 
when all the recorded cases are considered together, and 
| would suggest that a better explanation is to be found 
in regarding the gap in the posterior capsule as a defect 
in development rather than a rupture. ‘The fact that 
Hess’ has found and pictured the condition in a chicken 
embryo 150 hours old is, 1 think, strongly in support o 
this view. As I have pointed out, the development of 
the capsule at the posterior pole has to be completed 
exceedingly early and should it fail to form there is no 
means in later life by which the defect can be made good. 

The gradual growth of the lens would cause such a 
gap to expand, and if not too much blocked up by fibrous 
tissue formation in the anterior part of the vitreous tly 
lens fibers at the posterior pole would protrude through 
it, forming the conical projections which are met with. 

In some cases the faulty development appears not to 
result in a complete absence of the capsule at the pos- 
terior pole, only producing an undue thinness and weak- 
ness, which on growth of the lens results in a bulging 
outward in that region. 

Of the backward displacement of the nucleus of the 
lens, which is met with in these cases of posterior lenti 
conus, [ shall have more to say later on. 

The points which I have endeavored to bring out in 
the foregoing observations on the development of the 
lens capsule may be summarized as follows: 

A. The lens capsule is the product of the epithelial 

cells lining it. 

B. The time during which the posterior capsule of 
the lens has to complete its development is ex- 
ceedingly short as the cells forming the posterior 
laver of the lens vesicle soon lengthen out into 
lens fibers and become separated from the cap- 
sule. 

C. Congenital gaps in the posterior capsule are met 
with which are bridged across by fibrous tissue 
formation in the anterior part of the vitreous. 

D. This fibrous tissue formation in the vitreous, 
which sometimes contains blood vessels from the 
central hyaloid artery may extend through the 
gap in the posterior capsule. An admixture of 
mesoblastic and epiblastic tissue within the lens 
capsule resulting. 

Kk. This fibrous tissue formation at the back of, or 
within the lens capsule, accounts for those cases 
of exceedingly tough, shrunken, congenital cata- 
racts which show little tendency to absorb af 
discission,. 
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F. The protrusion of lens substance through a con- 
genital gap in the posterior capsule, or the bulg- 
ing of a congenitally thin posterior capsule, 
offers the best explanation of cases of congenital 
posterior lenticonus, 

R Passing now to defects occurring during the see- 

ond of the three stages into which I split up the develop- 

ment of the lens: that in which the nuclear fibers are 
formed from the cells lining the posterior part of the 
lens vesicle. 

Before the lens vesicle has become completely closed 
anteriorly the cells which come to form its posterior 
laver show signs of elongation. After the vesicle is 
complete the elongation progresses, continues until its 
whole cavity is filled by these cells transformed into lens 
These lens fibers later become surrounded by 
others laid on at the sides and form the nucleus of the 
lens, 


tly re. 


If the cells forming the posterior layer of the lens 
vesicle for some reason failed to lengthen out into lens 
fibers, then no nucleus of the lens would be formed and 
the laterally developed lens fibers would have nothing 
Lo encirele. 

| wish to point out that there is a form of congenital 
cataract in which the pathologic appearances are best 
explained by considering such an arrest of development 
n the nucleus to have taken place. 

‘The clinical appearances of these cataracts are, I 
think, such as allow of them being differentiated from 
other forms of congenital cataract, and the recognition 
of their nature is of some practical utility in their treat- 
nent by operative measures. 

The condition is one which has been spoken of as dise- 
shaped cataract and four cases have been published in 
Which anatomic examinations have been made. The 
first ] IS83. one by Vossius'! in 1893, one 

invself*® in S98, and the other by Hess?* in 1905. 

The appearance of the lenses in anteroposterior sec- 
tion has been figured in the three last, a comparison of 
the three figures and the descriptions given show that 
they presented the same chief characteristics. These 
areas follows: Flattening of the lens anteroposteriorly, 
the center: so that in a section a rounded 
Inass is seen on each side connected by a band, an ap- 
pearance comparable to that of a dumb-bell. In the 
central flattest part of the lens, a laminated mass of 
tissue is situated, similar to that met with in anterior 
polar it extends backward from the anterior 
to the posterior capsule, no lens substance intervening. 
In the rounded parts at either side of the central lami- 
nated mass there is lens substance, showing a variable 
amount of disturbance in the vicinity of the central 
part. and becoming more normal and regular in its ar- 
rangement toward the periphery. 
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Cataract: 


Evidently in these lenses there is an entire absence of 
the nucleus. Its failure in development does not seem, 
however, to have checked the activity of the cells lining 
the anterior and lateral parts of the capsule. The lami- 
nated mass in the center is, as I have said, precisely 
similar in appearance to the laminated masses met with 
at the anterior pole of the lens in anterior polar cata- 
ract. These, as I have shown in the early part of this 
paper. result from the proliferation of the cells lining 
the anterior capsule, as the outcome probably of a de- 
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crease of the intracapsular pressure in their vicinity. In 
these lenses, in which the nucleus fails to develop, there 
would likewise be an abnormally low intracapsular pres- 
sure in the neighborhood of the anterior pole of the 
lens, and so the formation of a large anterior polar eata- 
ract is what might be expected. 

The activity of the cells lining the sides of the capsule 
not being interfered with, a formation of the laterally 
developed lens fibers has taken place. These having no 
nucleus around which to group themselves have formed 
accumulations at the sides of the anterior polar mass, 
with irregularities and vacuolations of varying distri)u- 
tion. 

I have seen several congenital cataracts clinically 
which I think there ean be little doubt belonged to this 
class. In some the results of operation tended to con- 
firm the diagnosis. 

The appearances which seem to be characteristic of 
this condition are: The presence of a dense, circular, 
central white opacity, which, while extending to the an- 
terior capsule, is at a distinctly deeper level than that 
of the surface of the iris at the pupillary margin; some 
irregular graver opacity in the immediate vicinity of 
the central white patch, in which the latter appears to 
be set. With an undilated pupil this central opacity 
may fill the whole of its area and appear to be a much 
shrunken opaque lens. If, however, a sufficient dilata- 
tion of the pupil can be obtained, a peripheral clear area 
is discovered. If an iridectomy is performed, the edge 
of the lens will become visible, but it will be seen not to 
present its normal rotundity, appearing too thin from 
hefore backward. 

When a discission operation is performed on thiese 
cataracts with a little maneuvring the white central 
opaque part can be separated from the rest of the lens, 
and will then probably drop down into the lower part 
of the anterior chamber, where it may remain for an in- 
definite time, showing no tendency to become absorbed 
or giving rise to any irritation. When the dense white 
patch has been picked off in this way a central black 
opening is left, as can be easily understood from a study 
of the anatomy of these cataracts. After discission a 
small amount of lens matter usually becomes liberated 
and absorbed, but comparatively only a very small 
amount to what is so affected in other cataracts. 

In this class of congenital cataracts, most satisfactory 
results are to be produced by needling operations, espe- 
cially if the nature of the condition which is being dealt 
with is recognized. One or two discissions usually suf- 
fice to allow of good vision. 

In a child of 18 months with this form of cataract 
whom I operated on in January, 1906, I succeeded in 
each eye in tearing away the central dense white plaque 
which appeared to have calcareous matter in it. In each 
eve it has fallen into the lower part of the anterior 
chamber and remained there since. After its separation 
a good central opening through which a clear view of 
the fundus could be obtained was left. 


3. My third stage in the development of the lens is 
concerned with the formation of the laterally developed 
lens fibers which surround the nucleus. 

In the last class of cases dealt with, some dystrophic 
influence, acting on the lens vesicle exceedingly early in 
fetal life, resulted in the failure in formation of the 
lens fibers which develop from the cells of the posterior 
laver of the vesicle, but had not prevented the next stage 
in the formation of the lens, viz.. the development of 
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lens fibers laterally from the cells at the sides of the 
capsule. 

It is easy to imagine the exact reverse of this taking 
place, i. e., anormal, or comparatively normal, develop- 
ment of the lens fibers from cells forming the posterior 
layer of the vesicle, and the occurrence of some dys- 
trophic influence later, interfering with the develop- 
ment of the laterally formed lens fibers. 

Such an occurrence, I would suggest, offers an ade- 
quate explanation for another variety of congenital cata- 
ract Which is met with, also presenting distinctive clini- 
eal characteristics. It is that form of congenital cata- 
ract. in which a small nucleus, comparatively well 
formed, is met with in a eapsule distended with opaque 
milky fluid, which latter has resulted from the prolifera- 
tive activity of the cells at the sides of the capsule in- 
stead of lens fibers. 

Clinically this form of congenital cataract presents 
the appearances of a Morgagnian cataract of late life. I 
has a characteristic milky white, homogeneous color, and 
sometimes shows chalk white specks on the surface. 

| have operated on several congenital cataracts of this 
description; when the capsule is pricked with a needle 
there is an escape of the milky white fluid, often con- 
taining some flocculent particles, into the anterior cham- 
her. In two eases in which I left the opaque fluid in tlie 
anterior chamber, I found the needling operation fol- 
lowed in the course of twenty-four hours by increase of 
tension. IT now always adopt the precaution of evacu- 
ating it after making an incision with a broad needle. 

The lens fibers developed laterally are formed by the 
lenvihening out, forward and backward, of cells derived 
from proliferation of those composing the anterior laver 
of the lens vesicle. They gradually come to encircle the 
nuclear fibers developed from the cells of the posterior 
laver of the lens vesicle, and so cut it off from contact 
with the lens capsule. The separation of the original 
nuclear lens fibers from the capsule gradually increases 
with the growth of the lens. 

Some laterally formed lens fibers lengthen out most 
backward and others most forward, but in the normally 
developed lens the nucleus is situated equidistant from 
the anterior and posterior capsule. Displacement back- 
ward of the nucleus of the lens is met with as a congeni- 
tal malformation, there being a partial or complete fail- 
ure in the backward growth of the laterally developed 
lens fibers: complete failure is sometimes due to ad- 
herence of the nucleus to the posterior capsule. 

Patry, in his monograph of lenticonus posterior, in 
Which he analyzes the histologic appearances in sixteen 
recorded cases, says: 

The nucleus is often (8 cases) situated very near the pos- 
terior pole, sometimes in immediate contact with the posterior 
capsule. This position is most often in association with a 
rupture of the posterior capsule. 

As ‘T have already pointed out, where he speaks of 
rupture of the posterior capsule in connection with this 
condition, I should say failure of development. 

nies’? has suggested as an explanation of the 
changes in some cases of congenital axial cataract which 
he met with; that adhesion of the nucleus to the an- 
terior and posterior capsule had taken place, and that 
consequently it assumed a spindle-shaped formation on 
the expansion of the lens by the development of cortical 
fibers laterally. 

Vossius!4 adopts the same explanation for a case of 
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his in which there was in one eye a typical anteropos- 
terior fusiform opacity, and in the other an anterior 
polar opacity and a lamellar cataract with a filamentary 
opacity passing between the two. 

There is a variety of congenital axial cataract termed 
by Gunn'* “coralliform” for which it seems to me diffi- 
cult to accept the explanation suggested by Knies fo 
his cases. In this coralliform cataract, tube-like opaci- 
ties are seen to radiate forward and outward from tlie 
center of the lens toward the capsule and end in an an- 
pulliform manner. In the absence of any histologic 
proof of the nature of such opacities, | would suegest 
that they are probably situated in the lines of suture 
between the fibers. 

The lines of suture between the ends of the lens fibers 
vary in their arrangement in different animals, and in 
the human lens the arrangements which are met with in 
different animals are met with at different levels in its 
substance. 

In the most primitive form of lens, such as the globu- 
lar lenses of some fishes, all the lens fibers extend fron 
a central point anteriorly to a central point at the pos- 
terior pole, and the suture passing anteroposteriorly is 
a single straight line. 

The simplest divergence from this arrangement is for 
the ends of the lens fibers, instead of meeting at a point 
to meet along a line; the line at the anterior pole being 
at right angles to that at the posterior. This permits 
of some shortening of the lens fibers, those which hav 
to extend farthest anteriorly not having to extend so 
far posteriorly, and vice versa. 

A further modification effecting the same purpose is 
for the line of junction of the fibers to have a triradiate 
arrangement, the three arms of the triradiate figure at 
the anterior pole being situated in the reverse direction 
to those at the posterior. 

A more elaborate arrangement still is the formation 
of a star-shaped figure with primary and secondary ra- 
diations along which the ends of the fibers come into 
contact. 

The human lens in fetal life is at first globular: the 
fibers which are developed from the posterior layer of 
the secondary vesicle, and which form the extreme 
nucleus in the adult lens, have their extremities all meet- 
ing anteriorly and posteriorly. 

As new lens fibers are laid on at the sides the lens 
alters in shape; * the lateral diameter increases more 
than the anteroposterior. <A different mode of meeting 
of the lens fibers at the surface is then met with. At 
birth the simple triradiate figure at the anterior and 
posterior pole is seen. 

With the further growth of the lens and the forma- 
tion of fresh cortical layers, the simple triradiate suture 
hecomes in them replaced by the more complicated star, 
which at the surface of the lens in the adult is seen to 
present primary and secondary radiations. 

In sections of the human fetal lens or of the lens at 
birth, the lines of suture running anteroposteriorly be- 
tween the laterally developed lens fibers can easily be 
seen. Where the hardening of the lens has been imper- 
fectly carried out and the lens fibers have shrunk, some 
expansion of the lines of suture frequently takes place. 
In sections of the adult lens the lines of suture are not 
to be detected. 

It is well known that in both congenital cataracis and 
in cataracts occurring in late life disturbance may take 
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place at the surface of the Jens in the lines of junction 
between the lens fibers, resulting in a superficial tri- 
radiate or star-shaped opacity. What L now suggest is 
that disturbance in the lines of sutures, not only at the 
surface, but also in their course as they radiate forward 
and outward from the nucleus, accounts for lines of 
opacity in congenital cataracts which are seen to radiate 
in that direction. 

The defects which I have described as arising during 
this third stage of development in the lens may be sum- 
marized as follows: 

1. The formation of congenital Morgagnian cataract 
from failure in development of the lens fibers laid on 
laterally and their replacement by opaque albuminous 
fluid. 

2. Congenital displacement backward of the nucleus 
the lens, associated with a defective growth backward 
laterally developed lens fibers. 


Ol 
ot 

3. Congenital fusiform axial cataract (of Knies and 
Vossius), due to adhesion of the nucleus of the lens to 
ihe anterior and posterior capsule and defective growth 
forward and backward of the laterally developed lens 
Hhers, 

|. Axial opacities radiating forward and outward 
from the nucleus and located in the lines of sutures be- 
tween the lens fibers laid on laterally, which run in that 
direction. 

In conclusion, 1 would, as the outcome of my clinical 
and anatomic studies, make the following suggestions 
concerning the treatment of congenital cataract. 

First.—To wait until a child is 10 months old before 
operating. At an earlier age the cornea is so small and 
the anterior chamber so shallow that the necessary in- 
<trumentation can not be so satisfactorily carried out 
as in the more fully developed eye. Moreover, the 
amount of aqueous humor is so small that it does not 
suffice for the solution of the liberated lens substance. 

Second.—In some cases in which the pupil is small 
and does not dilate well with atropin it is best to com- 
mence with an iridectomy. 

Third.—In nearly all cases it is well to begin with a 
needling. For valuable information can be obtained by 
its means as to the thickness of the capsule and consist- 
ency of the lens should it fail to liberate much lens mat- 
ter to the action of the aqueous. 

Fourth.—If the cataract is a dense, white, anterior 
polar one, set in a ring of clear, or partially clear, lens 
substance, and apparently flattened from before back- 
ward (the so-called disc-shaped cataract), then an at- 
tempt should be made to separate the central white 
opacity with a needle and let it fall into the anterior 
chamber. ‘Two needles are sometimes required to effect 
This. 

Fifth—If on pricking the capsule, milkv-white fluid 
escapes into the anterior chamber (congenital Morgagn- 
ian cataract) it is well at once to evacuate this fluid, 
for fear of increased tension ensuing. 

Sixth.—In some cases of congenital cataract the 
whole lens and capsule can be removed in a most satis- 
factory wav by grasping it with forceps. Very often, 
however, such a procedure is followed bv escape of vit- 
reous. It is difficult to differentiate which cataracts can 
he safely dealt with in this manner. They generally 
seem to be complete cataracts with a tough capsule and 
lens matter of a gelatinous consistency. 

Seventh.—lIf after a needling and some absorption of 
liberated Jens matter, a dense, tough, white. fibrous- 
looking membrane remains, there is probably some atyp- 
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ical development of the anterior part of the vitreous. An 
attempt had then best be made forcibly to displace the 
membrane downward and backward out of the axis of 
vision. 





Original Articles 
OCCURRENCE OF SPONTANEOUS ARTERIAL 
DEGENERATION IN THE RABBIT.* 
RICHARD M. PEARCE, M.D. 
From the Bender Laboratory. 
ALBANY, N. Y. 

As one of the earlier investigators of lesions of the 
vascular system occurring in the rabbit after intravenous 
injections of adrenalint | have been interested in the 
observation of Drs. Miles and Johnstone? concerning the 
frequent occurrence of spontaneous arterial lesions, 
These investigators suggest that the vascular lesions, 
ascribed by many observers to the injection of adrenalin, 
are in reality of spontaneous origin. In support of this 
view they present the results of the examination of a 
large number of normal rabbits in which lesions similar 
to those produced by adrenalin occurred with equal or 
greater frequency. 

The inevitable conclusion is either that the spon- 
taneous lesions are common and that the individuals 
working with adrenalin have been careless about their 
controls, or that rabbits of certain localities, or those 
raised or kept under certain conditions, are peculiarly 
prone to spontaneous lesions. The first of these con- 
clusions has been met by Dr. Joseph L. Miller,’ who 
points out that in Jores exhaustive review of the many 
attempts, often on a large scale, to produce arterio- 
sclerosis experimentally there is no mention of success- 
ful results. These experiments included the wse of a 
variety of substances and in by far the larger number 
the rabbit was used. Furthermore, during the past few 
years many attempts have been made to produce arte- 
rial lesions by subcutaneous and intraperitoneal injec- 
tions of adrenalin as controls of the intravenous adimin- 
istration; a procedure necessitating a very careful com- 
parative study of the rabbit’s vascular system. 

The only spontaneous lesions, according to Miller, 
which were described previous to the work of Miles and 
Johnstone were the slight changes described by Fisher 
in poorly nourished animals, a single instance reported 
by Ophiils and possibly the atheroma, in two rabbits, 
ascribed by Croftan to injections of hypoxanthin. Mil- 
ler, moreover, points out that in Loeb’s series of 100 
normal rabbits and Meronescu’s of 300, no lesions were 
found and also that the subeutaneous adrenalin injec- 
tion experiments of Miles and Johnstone are of 10 value. 
The weight of evidence, therefore, does not support the 
suggestion that spontaneous lesions are general but have 
been overlooked by the neglect of control observations. 

In this respect, however, T must admit my negligence 
i) not reporting control observations im my earlier com- 
munication. Control observations were made on a small 
number of animals with entirely negative resuits, but 
on account of the small number were not published. 
During the past winter, in order to determine the inci- 
dence of spontaneous lesions in the rabbits supplied to 
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NUMBER 1 


the Bender Laboratory, I have examined 62 animals. 
xcept for six pairs obtained from dealers in Pittsfield 
and Brookline, Mass., these animals were procured in 
the neighborhood of Albany, usually in small lots of 
one, two or three pairs, and in large part were animals 
which had been caught in the fall and domesticated but 
a short time. Of these, 51 may be considered presuma- 
bly normal animals in that they had not been used pre- 
viously for experiment of any kind, or were used only 
on the day of killing for blood pressure experiments 
or to obtain blood or fresh organs. They also represent 
animals which, in that they were used shortly after 
purchase, did not pass through a long laboratory life. 
They may be grouped roughly according to size into 
three groups of about equal number as large, small, and 
medium size, Vaseular lesions were found in but three ; 
these consisted, in each, of a few minute patches at the 
beginning of the aorta. All were large animals and 
presumably full grown. 

Of the remaining eleven animals, one suffered from 
an abscess of the hip; three had received repeated in 
jectons of dog’s serum; one, nephrotoxic serum; one, 
human blood; one, typhoid bacillus and three, chrome 


salts. These were all in the laboratory for several weeks 
or months. In this group lesions of the aorta occurred 
in four: in the animals receiving, respectively, injections 


of typhoid bacillus, dog serum, nephrotoxic serum and 
human blood. In two of these the lesions were diffuse 
nyolving irregularly the entire aorta and comparable 
to those produced by adrenalin. In the other pair a 
few sinall areas were present at the beginning of thi 
aorta only, 

This control study shows that spontaneous lesions 


were found in three of 51 presumably normal rabbits 
or practically 6 per cent., or, if the animals used 
for \arious experimental purposes are included. in 
tof 62 animals or LL per cent. This last view, how 
ever, is hardly fair, for as the lesions were present in 


four animals of the second group, or in 36 per cent.. it 
cannot be denied that the experimental procedure may 
possibly have had some share in their production. Cer- 
tainty the influence of typhoid toxin and alien sera 
can not be entirely set aside in view of our knowleds 
of the very general degenerative changes which thes 
substances Cause, 

Iii this connection it may be mentioned that Israel* 
in jis study of the relation of heart hypertrophy to 
experimental nephritis has deseribed and pictured a 
very diffuse lesion of the aorta in a rabbit receiving in- 
jections of alcohol directly into the kidney. This ob- 
servation has been quite generally ignored in the recent 
literature of experimental arteriosclerosis; but Israel’s 
illustration plainly pictures a lesion of the aerta not 
to be distinguished from that caused by adrenalin. 

li would appear, therefore, that while spontaneous 
arterial degeneration may occur in the rabbit. it is not 
as constant a condition in all localities as the investiga- 
tions of Miles and Johnstone indicate. Moreover, the 
figures here presented offer a satisfactory control of 
my earlier report on the general subject of experimental 
arteriosclerosis due to adrenalin and the later report in 
Which I conclude that single doses of adrenaiin ma\ 
cause arterial lesions, a conclusion which might appear 
doubtful if viewed only in the light of the experiments 
of Miles and Johnstone. 

In my opinion the occurrence of spontaneous lesions 
in the rabbit does not diminish the importance of the 





4. Virchows Achiv., 1881, Ixxxvi, 299. 


lesions due to adrenalin, but on the contrary, Increases 
their importance. as an example of a lesion occasionally 
occurring naturally, but which may readily be produced 
experimentally. The rabbit thus becomes a peculiarly 
valuable animal for the study of vascular lesions, for 
the interest of the adrenalin lesion lies not so much in 
its arteriosclerosis-like nature as in the opportunity 
offered for the study of degenerative and reparative 
lesions of arteries. — 

The possibility of a variety of factors operating to 
cause vascular injury is suggested by the four positive 
findings in the second group of 11 rabbits. The contrast 
with the first group is very striking and would indicate 
that a study of the arterial system of a large number 
of rabbits. kept under a variety of conditions, and sub- 
jected to various experimental procedures. would yield 
results of great) value concerning chronic vascula 
lesions. 

Finally it may be stated that the demonstration o!| 
these spontaneous lesions in no way vitiates the import- 
ance of the experimental lesions but does demand a very 
careful control study of the rabbits in each locality in 
which experiments are made. 





THREE CASES OF CEREBELLAR TUMOR. 
OPERATION IN TWO CASES? RECOVERY IN ONE. 
WHARTON SINKLER, M.D. 


PHILADELPHIA, 


The subject of tumors of the cerebellum has excited 
much interest during the past few years and the ques 
tion as to the advisability of operation is still a moot: 
one. It seems desirable, therefore, to add to the liter- 
ature all the cases possible, so as to throw more light 
on the subject, and this is my excuse for reporting at 
this time only three cases of cerebellar disease.  Thes 
all, however, exhibit some interesting and. instructive 
features. 

Opinion varies widely as to the beneficial results of 
operation. For example, Sachs savs that out of twent 
three of his patients, not one was cured. Operation 
was done in seven of these cases, but without recovery. 
Frazier, in 1904, collected reports of one hundred and 
sixteen cases of operation on the cerebellum, with re- 
covery in 15 per cent. Starr, in 1903, gave as a result 
ot operation in fiftv-eight cases of tumors of the cere 
bellum, recovery in sixteen; that is, he states that. tl: 
tumor was removed and the patient recovered. 

It seems, therefore, as if there should be some mor 
definite understanding as to the meaning of recover 
If an author means by recovery that the growth has 
been removed and the patient survives a few weeks. it 
is a very different thing from a case in which there has 
been no return of symptoms for two or three years; an 
one cannot help feeling that writers mean different 
things when they give such different results. 

In the cases reported by me, one patient recovere.| 
from the operation, and when seen seven months later. 
he was apparently in perfect health. In this case, the 
growth was a cyst, the contents were evacuated and the 
wound closed. The patient when seen had no headachie, 
his gait was normal and his mental operations wer 
good. His vision, however, was practically lost. In tha 
right eye he was totally blind, and in the left there wa- 


* Read in the Section on Nervous and Mental Diseases of th 
American Medical Association, at the Fifty ninth Annual Session 
held at Chicago, June, 1908. 
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only sight enough to enable him to go about and read 
very large type. The vision in this case failed rapidly 
after the operation, although the swelling of both dises 
subsided very rapidly. 

In the second case the patient had shown no signs 
of brain disease until nine weeks before she came under 
observation. Her symptoms progressed so rapidly and 
vision had begun to fail to such an extent that, ai- 
though there were no definite localizing symptoms to 
indicate a point for trephining, it was thought advisable 
io doe a decompressive operation. Dr. Mills saw the 
patient with me and on account of the nature of the 
sVinptoms thought it possible that the lesion might be 
located in the vermis: at any rate, it seemed as hkely 
that the tumor was situated in one hemisphere as tite 
other. There was paralysis of the sixth nerve on the 
right side and this fact made us select a point over 
t| it hemisphere for making the first trephining. 
No growth was found at operation, but at the autopsy 
which was made thirteen days later, a tuberculous tumor 
was found in the anterior part of the right hemisphere 
of the cerebellum, infringing on the medulla and making 
i marked depression in its right side. In the left hem- 
<phere were two smaller tumors. The fact of there he- 


we Tle 


ne a growth in each hemisphere would account for the 
bilateral symptoms presented by the patient during life. 
In walking, she would sometimes pitch to one side and 
<oimetimes to the other. In this ease, although the 
<welling of the dises subsided in a remarkable manner 
fter the operation. the vision continued to fail. 

These two cases teach us that in order to save vision 
an operation must be done at an early date. 

\ point of interest in the third ease is that sudden 
death occurred while the patient was in fairly good con- 
dition. Sudden death in brain tumor is not unusual. 
| have seen two or three instances of this myself. A 
esson to be learned from this case is that. had an early 
operation been done, the patient would probably have 
heen cured of his trouble because the tumor was found 
postinortem to be one which could have been readily 
romoved. "This is another example of the importance 
f early operations in tumors of the cerebellum. If one 
comes to the conclusion that an operation must be per- 


ormed, it is worse than useless to delay to trv the 
effect of drugs, or for any other reason. In the words 
of Macbeth: “If it were done when “tis done, then 


“Ewer well it were done quickly.” 


Case 1.—Paticnt.—G. H., was seen in consultation with Dr. 


Louis Jurist on Sept. 15. 1907. The boy was 10 years old. 
Phe parents were both healthy and two brothers and two sis- 
ters were healthy. The father admitted that he had a specific 
urethritis, but denied any history of syphilis in himself or’ 
LE mily, 

History.—Vourteen months previously, in July, 1906, the 


hoy was hit in the eve with a wooden peg. He became sick 
at his stomach, vomited and had severe headache for some time 
afterward, There was no further trouble after this. One year 
ago he began. to complain of pain in the occipital region. This 
constantly grew worse, and in June, 1907, he would often vomit 
during the severe headaches. These violent attacks usually 
ccecurred in the early morning. Five weeks ago he had severe 
headache and vomiting, which lasted for three days. The eyes 
were examined by Dr. Schneideman, who found that both optic 
discs were very much swollen. The patient was admitted to 
the Orthopedic Hospital and Infirmary for Nervous Diseases, 


Sept. 28, 1907. 


Evamination.—the patient was found to be a well-nourished 
hoy, but of pale color, In walking there was distinct inco- 
ordination and a tendency to pitch toward the left side. There 
was no loss of poweg in either arm or leg. When the mouth 
was opened it was drawn slightly to the right. The tongue 
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was protruded straight. The pupils were large and equal. 
The vision was very poor. The knee-jerks were normal and 
equal. The plantar reflex was normal; there was no Babinski 
phenomenon or ankle clonus. The heart and lungs were nor- 
mal. The tongue was coated, but the patient’s appetite was 
good and the digestion seemed fair. The conspicuous symptom 
Was pain in the head. This was quite violent and was referred 
to the occiput. There was more or less pain all the time, but 
there were attacks of severe headache with vomiting. There 
Was no tenderness over any part of the scalp. 

After admission to the hospital the pain in the head lessened 
in severity, and it was not until October 5 that the boy had 
a severe headache. After this time the headaches increased 
in frequency, and the boy’s walking became worse; he stag- 
gered considerably, deviating to the left. The station : 
poor and he was unable to stand with the eyes closed. 


Was 


Diagnosis —Dr, Charles K. Mills kindly saw the patient in 
consultation and agreed with me that the case was one of tu- 
mor of the cerebellum, and that it was probably in the left 
hemisphere. Dr. W. J. Taylor was asked to see the patient 
with a view to operation, and after consultation it was de- 
cided to open the skull and attempt to remove the growth. 

lirst Operation—tThe following notes have been furnished 
by Dr. W. J. Taylor: Oct. 12, 1907. Ether was given as an 
anesthetic and a curved incision made over the cerebellum on 
the left side. The skin and soft tissues down to the bone were 
deflected, and there was now tremendous hemorrhage, prob 
ably from the veins leading from the bone to the scalp. The 
patient’s prostration was out of all proportion to the amount 
of blood lost. The hemorrhage from several of these sinuses, or 
veins could be controlled only by plugging the opening in the 
bone with bits of sterile wood, and Horsley’s way was used freely 
all over the surface of the bone. With the chisel a small open 
ing was made in the skull and then enlarged to about an inch 
and a half in diameter with the rongeur forceps. The patient's 
condition was now so alarming that it was deemed best to 
pack the wound and wait for him to recover from the shock. 
The dura, therefore, was not opened, although it was \ery 
tense and bulging. The patient’s general condition was so bad 
that intravenous saline injections were given and a variety of 
stimulants emploved hypodermically. 


In spite of the great loss of blood and the shock, he recovered 
very satisfactorily from the effects of the operation. At Dr. 
Sinkler’s suggestion, it was decided to wait before doing any- 
thing further to see if this decompression would relieve the 
patient's symptoms. He was very much relieved of his head- 
ache, but by November 2 the headache had returned, there was 
cerebral vomiting, and his condition was steadily growi 
worse, 


ou 
Is 


Second Operation.—He was therefore again given ether and 
the flap of the skin over the former weund was carefully (is- 
sected away from the dura. The dura bulged very much more 
than at the first operation, and there was little or no hemor- 
rhage from the scalp. The dura was incised by a curved in- 
cision, and inimediately the cerebellum tissues pushed out 
through the slit that was made. This was rapidly enlarged, 
and the brain bulged at least one inch above the surrounding 
dura. While dissecting off the dura—for it was adherent at 
one or two points where it had to be stripped off with the finger 
—-there was noticed a slight difference in appearance of the sur- 
face of one of the convolutions near the mastoid side of the 
wound. This change was so peculiar in its character that * 
had just said that here undoubtedly was a tumor, when a 
cyst gave way and a spurt of serous fluid was ejected with 
such force that it went three feet away from the wound. The 
column of the fluid was nearly the size of a pencil. Of course, 
it was impossible to collect any of this fluid for examination, 
but its consistence and appearance was that of an ordinary 
pleuritic effusion. Immediately the cerebellum collapsed, and 
instead of there being a protrusion there was a depression in 
the wound. The opening in the cyst was then slightly en- 
larged, and it could be seen that there was a thin-walled cyst, 
the wall of which could not be dissected out. There was no 
evidence of malignancy or induration about it. A small drain 
of iodoform gauze was carried down to and into the opening 
of the cyst and the dura was closed over it, 
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Later History.—The patient made an absolutely uninter- 
rupted recovery; indeed, by the next morning Le said that he 
felt perfectly well. All of his pain was gone and he did not 
yomit ouce, even from the ether. In three or four weeks he 
was Walking about and feeling as well as usual. Seven montlis 
later he was in good health, but had been admitted to an 
asylum for the blind. 

Eve Examination and History.—Oct. 1, 1907, the vision of 
the right eye was 6/0 —; of the left eye 6/6—. The pupils 
measured.4.5 em. and reacted normally to light, forced con 
vergence and accommodation. Ophthalmoscopic examination 
revealed pronounced choked discs, the height of the swelling 
beine between 6 and 7 D. At the lower edge of the swollen 
disc of the left eye there was a large retinal hemorrhage. No 
macular changes were noted in either eye. The visual fields 
were concentrically contracted for form and colors. 
aminations were made by Dr. Holloway, and seven days later 
repeated by Dr. de Schweinitz, who found an increase in the 


These — 


swelling of the right optic disc, the height of which was now 
8 D.. while the left optic dise remained about the same, namely, 


7 .: no change in the other ocular conditions previously 
noted, and no palsy of any exterior ocular muscle. Con 
yergeuce, however, was poor, the left internus being the weaker. 

The next ocular examination was made Oct. 18, 1907, or six 
days after the first operation, at which there had been excessive 
hemorrhage. At this examination Dr. Holloway found thi 
height of the swollen dise of the right eve to be 7 D., and there- 
fore -lightly less swollen than it was on October 8.) An added 
oplithalmoscopic appearance was the formation of a complet 
stellate figure in the macula, composed of milky-white strii, 
at the outer limits of which were several small hemorrhages, 
and adjacent to them a thin, diffuse hemorrhage. There was 


also one fresh hemorrhage on the temporal side of the swollen 
disc. The height of the swollen disc of the left eve was 7 D.. 


and in the macula a number of fine, vellowish-white dots had 
form which were associated with several punctate hemo: 
rhag Seven days later there were practically no ophthal- 
moscopic changes, except that in the left eye the previou-l\ 
fine punctate spots had begun to form by coalescence a stellate 
flew 

Novomber 2, three days after the second operation, Dr. de 
Sch iitz found a notable diminution in the swelling of each 


optic disc, that on the right side being reduced to between 5 
and {| LD. in height, therefore a lessening of practically 4 D.. 
while on the left side the disc measured between 5 and 6 D.. 
or trom 1 to 2 D. less than it had been prior to the second 
operation. There was marked depreciation of central vision ot 
Again, five days later there was still further redu 
tion of the visual acuity, so that now the right eve had on!) 
doubtful light perception, while in the left eve the vision was 
reduced to 4/20 and one letter of 4/15. There was still fm 
ther reduction in the height of the swollen dises, which now 
on the right side measured about 3 D. and on the left side 
between 4 and 5 D, 

\i the next examination, on November 15, the right eye was 
found to be entirely blind and the vision of the left eye 5/15 - 
There was no light reflex of the right pupil, but the left: pu 
pil responded promptly to light. The conditions of the discs 
were about the same as at the last examination, and continued 
so, with gradual loss of vascularity and reduction in the 
height of the swelling, until December 6, when the vision of 
the right eve was, as before, entirely obliterated, and of the 
left eve about 6/730. 


each eve. 


The evidence of marked postpapillitic atrophy, most pro 
nounced on the right side, were clear, and the swelling of the 
dises had almost disappeared. 

On Jan. 10, 1908, the right eve was entirely blind and the 
leit eye had a vision of 6/60, There was pronounced post 
papillitic atrophy on both sides. 

This condition of affairs had continued until the present 
time, and at the last examination, on March 27, 1908, both 
dises now being flat and showing well-marked atrophy, the 
Visual field of the left eye was reduced in size and color per 
ception practically lacking. The vision of 6/60 was still re- 
tained. 

Exactly how soon after the first operation the depreciation of 
central visual acuity began can not be stated, owing to the 
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fact that the bov’s condition was such that no accurate tests 
could be made. In spite of the rapid reduction in the swell 
ing which took place after the second operation and the evac 
uation of the cerebellar cyst, atrophy of the optic nerve on 
each side rapidly supervened. This unfortunate result in an 
otherwise brilliant case from the surgical standpoint has been 
noted in other instances in which there has been excessive 
hemorrhage, and it is not improbable that to such excessive 
hemorrhage this atrophy should be attributed, owing to a rapid 
deterioration of the ganglion cells. In any event, if the vision 
of 6/60 is retained, which now seems likely, the operation 
saved the boy from total blindness, which otherwise must cet 
tainly have taken place. 
Patient.—M. K., 
in an overall factory for seven months and was admitted to the 
Philadelphia Orthopedic Hospital and Infirmary for Nervous 
Diseases, April 21, 1908. Her family history was negative, as 
far as could be ascertained. 


CASE 2. aged 16, a girl, had been employed 


there 
The present condition developed 


History.—She seemed to have enjoyed good health; 
Was no history of injury. 
about nine weeks previous to admission, with violent, persist 
ent pain in the head, projectile vomiting after taking food 
unsteadiness of gait and double vision. She had grown stead 
ily worse. 

Haeamination.—She was found to be a thin, poorly nourished 
girl, quite tall and slender. There was an internal strabismus 
of the right eve, the result of paralysis of the right externus; 
and she kept the right eve closed much of the time in ordet 
to secure single vision. ‘The resident physician thought that 
there was, ptosis of the right lid, but this was uncertain. At 
any rate, in the course of three or four days whatever ptosis 
there had been had entirely disappeared. The thyroid gland 
Was somewhat enlarged, especially the right lobe. The heart's 
There was dis 
tinct impairment of resonance at the right apex. 
of the abdomen was negative. 
unsteady. 


action was rapid, but there was no murmur. 
Examination 
The patient’s walk was very 
Sometimes she pitched to the right side and some 
times to the left, and often would fall if not supported. In 
standing her station was bad, with the eves open or shut. 
It was a little worse with the eves open, but did not vrow 
ecidedly worse after long standing. There was a distinct 
tendency to sway backward while standing, and the patient 
There was no 
change in sensation in any part of the body, and no paralysis 


often had to be held to keep from falling. 


in any muscle or group of muscles. There was a lack of faciai 
expression, but the movements of the face were equal on 
both sides. The knee-jerks were completely absert ; 
tar reflex was present. 
fairly good appetite. 


the plan 

The patient had no cough and had a 
She was ordered rest in bed, soft diet 
potassium iodid 10 gr. three times a day. the dose to be in 
creased one grain three times a day; 
ointment daily. 


inunction of mercurial 
Kye Examination, The examination of the eves was made 
by Dr. Holloway on April 24. 
*O, D., 6/6; 0. S., 676; pupils equal larger than average. 
They react to light and to indirect accommodation and cov 
Media are clear. The patient has a bilateral opti 
neuritis, more extensive on the right side. 
fuller on the right. There is no exudate in thé macular. re 
zion and there are no pronounced hemorrhages. The height 
of the right dise is 4 4%, D.; left disc 3¥ : EX: 
fundus, 1 — D. The patient has a paresis of the right ex 


He made the following report : 


vergence, 


The veins are much 


ternal rectus. On rotation of the eyes to the left, the left 
eve attains full limits, but excursion is not well maintained 
Qn rotation to the right, the right eve goes to within 1% inch 
of the left canthus. 
left eve. On lateral rotation there are nystagmoid movements 
at the outer limit, slight when rotated toward the right. more 
pronounced when rotated toward the left: no nystagmoid 
movements on vertical rotation.” Four days later, April 2s, 
Dr. de Schweinitz made an examination of the eves and re- 
ported: “Right eye vision, 6/9 — 6/6: left eve 
6/6 —6/6. Right eye, optic neuritis. surface + 4 diopters. 
Veins very full and uneven. Full vascularity of discs. Left 
eve beginning neuritis; surface + 2 diopters. 
Center of dise not filled in.” 
somewhat for several days. 


There is a slight convergent squint in th 


Vision, 


Veins not large 
The patient seemed to improve 
The vomiting ceased and also the 
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pain in the head. This was probably due to the fact that she 
was kept extremely quiet. On May 1, Dr. Holloway made 
another examination of theeyes and found the fields distinctly 
contracted. Vision, right eye, 6/9 and four letters on 6/6. 
Vision, left eve, 6/9, and one letter on 6/6. Height of dise 
about the same, but process in the left eye seemed more pro- 
nounced, 

The patient’s symptoms all seemed to be growing worse. 
Vhere was retury of vomiting and some pain in the head and 
vision was failing distinctly. I asked Dr. Charles K. Mills 
to see the patient with me and he agreed fully in the diagno- 
sis of the cerebellar tumor, There were no positive localizing 
symptoms, but we decided that in order to save the vision, if 
possible, a decompressive operation should be performed. 

Operation—In view of the fact that the sixth nerye palsy 
was on the right side, we thought best to trephine first over 
the right hemisphere. Dr. G. G. Davis performed the opera- 
tion, An opening 144 inches in diameter was made in the 
skull and the dura was opened, The cerebellum showed more 
than normal tension and it was softer than usual. An explora- 
tory puncture was made with a probe in two directions, but 
no fluid was obtained and no sense of either growth or cyst 
was felt. There was considerable amount of hemorrhage, but 
not excessive. The patient was under the anesthetic for two 
hours and a quarter. 

Postoperative History.—The patient made a good recovery 
from the anesthetic and seemed in good condition the next 
day, There was no change in vision, although it could not be 
carefully tested. On May 8, three days after the operation, 
Dr. Holloway made an examination of the eyes and found 
vision O. D, 6/15 and two letters on 6/12; O. 8S. 6/9 and two 
letters on 6/6; no free hemorrhages and no reduction in the 
swelling of the discs. On May 12, seven days after the opera- 
tion, Dr. de Schweinitz made an examination of the eyes and 
reported: “Right eve, apex of dise not more than + 2 D.; 
edges still veiled but visible. Left eye, all edges clear and 
surface of dise not more than 1 D,. Outer half shows beginning 
atrophy and change. Vision 6/60 in each eye.” The patient 
maintained .that she could see no more. Dr. de Schweinitz 
said: “There has been an astonishing subsidence of the choked 
disc, In point of fact, it has nearly disappeared on left side 
and only about a diopter and a hal? remains on the right side, 
| am sorry to say, however, that direct vision has materially 
depreciated, so that now there is only about 6/60 or 1/10 of 
normal vision as compared with 2/3 before the operation. I 
hope that this is more apparent than real, and that the pa- 
tient’s very depressed condition may have accounted for some 
of her inability to read letters.” The patient grew rapidly 
worse from this time. On May 15 her temperature varied 
from 100 to 102; respiration was 30 to 40. Her mind was 
cloudy; there was twitching of hands and arms, but more con- 
tinuous twitching on the left side. There was some hypostatic 
congestion of the lungs, which had been steadily increasing. 
May 17 patient died, twelve days after the operation. 

futopsy— This was made by Dr. H. B. Wilmer, the resident 
physician, who kindly gave me the notes. There was absence 
of rigor mortis; considerable wasting of the muscles; slight 
distention of the abdomen. The skullcap was removed in the 
usual manner; the dura seemed slightly thickened, with marked 
congestion of the vessels. The brain substance seemed of nor- 
mal consistency. On inspection of the base of the brain there 
Was seen a dense grayish membrane covering the base and 
extending up the sides of the cerebellum. There also seemed 
an increase in the amount of cerebrospinal fluid. This was not 
ineasured, as a great deal was lost in the process of removing 
the brain from the cranial cavity. All the nerve tracts at the 
base of the brain were intact. The vessels of the cortex were 
markedly congested and stood out prominently. Apart from 
this the gross appearance of the cortex was normal. The pia at 
base of the brain and over the anterior surface of the pons, 
extending to the optic chiasm was somewhat milky in appear- 
ance. About the optic chiasm there was a moderate amount of 
vellowish-gray fibrous exudate. The sixth nerves did not appear 
abnormal at exit. The cerebellum showed on exterior of the right 
side the site of operation, There was a cavity with ragged edges 
large enough to insert the end of the little finger, with some 
blood clots around the edges. On cross-section on the left 
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side in about the central portion of the hemisphere were seen 
two rounded gray. masses, well defined and quite different from 
the surrounding brain tissue. The anterior tumor was sepa- 
rated from the second by normal brain tissue and was 15 mm. 
in diameter and 5 mm. in depth. The posterior tumor was 
larger, being 8 mm. in diameter and 8 mm. in depth. In the 
cerebellar substance of the right hemisphere another tumoy 
was found, 18 mm. in diameter and 12 mm. in depth, bordering 
on the median line and extending forward so as tu canse 
marked pressure on the medulla, where there was observed a 
small depression just above the decussation of the pyramids, 
The growth did not extend outside the cerebellar substance, 
On micioscopic examination the growths were found to be tu. 
berculous. At the right apex there was found tuberculous 
consolidation and a considerable amount of cheesy matter 
could be expressed from the lung tissue. 

CASE 3.—Patient.—P. H., aged 26, married, was seen in 
consultation with Dr. William Turner VanPelt at the Epis- 
copal Hospital, March 29, 1905. He had previously been under 
the care of Dr. Burton Chance, who has reported the case at 
length from the ophthalmologic point of view.’ 

History.—When about 15 years of age the patient had an 
attack of insolation, from which he recovered without jill ef- 
fects. He was a printer of cotton stuffs. He denied venereal 
disease and stated that he had always been temperate. About 
Easter, 1904, he was suddenly seized with a violent attack of 
headache, which lasted four days. In July he sailed for Eng- 
land, his native country. During the voyage he had violent 
vomiting, which was supposed to be due to seasickness. After 
landing, however, he had severe headaches and violent attacks 
of vomiting which were projectile in character. Then for a 
considerable period he had headaches on alternate days. the 
attacks usually occurring after awakening in the morning. 
Atter September 1 the attacks were infrequent. He returned 
home in October, and during the voyage he was very sick and 
had violent spells of vomiting. After landing he sullered 
intensely with pains in the head-in the occipital and frontal 
regions. About the middle of November the right side of the 
face became crooked and continued so for about a week. About 
this time it was noticed that the external rectus of the left 
eye was paralyzed, and a day or two later diplopia set in. 
This was followed by dimness of vision and photophobia. Ex- 
cept on the days of the headaches, when the arms and legs felt 
numb, he was able to take the usual amount of exercise. The 
headaches gradually subsided and he felt quite well. On Dee. 
22, 1904, the patient was first seen by Dr. Chance. At that 
time there was nothing remarkable in gait or station. The 
tendon reflexes were apparently undisturbed. Mental condition 
was clear. The patient’s chief complaints were referred to the 
eyes. The acuity of vision of the right eye was reduced to 
6/15 and the left eye to 6/22.5. The accommodation power 
was abolished. The optic axes were markedly convergent; the 
left external rectus failed to effect parallelism. There was 
no nystagmus. The optic discs were swollen to + 5 D. The 
retina was everywhere edematous. The arteries were con- 
stricted and reduced to threads, while the veins were great 
broad tortuous currents. On the swollen nerve head were sev- 
eral flame-shaped hemorrhage extravasations. The patient was 
admitted on December 27 to the Germantown Hospital. He 
was confined to bed and a course of alteratives, diaphoretics 
and salines was instituted. At the end of ten days the diplopia 
disappeared and the edema of the retina and venous engorge- 
ment became remarkably reduced. At no time was there vomit- 
ing, headache, disturbance of locomotion, or change in station. 
The acuity of vision remained unchanged and the optic papille 
remained as prominent as at the earlier examinations. ‘The 
patient was discharged from the hospital on January 25 and 
remained in fairly good condition until February 26, when he 
suffered from intense right-sided headaches. Two days later 
there was convulsive seizures involving the arms, with stiff- 
ness in the back of the neck, occipital pains with vomiting. 
The patient was admitted to the Episcopal Hospital on March 
2, 1905. 

Examination —He was found to be weak and debilitated, but 
without any actual loss of power in the extremities. The blood 
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count was perfectly normal, There was no albumin or sugar 
in the urine. The vision of the right eye wa 20/70; left eye, 
20/200. The posterior rotation of the left eve was somewhat 
impaired by the paresis of the external rectus. All movement- 
of right eye showed no impairment of the extraocular mus- 
cles. In neither eye were there nystagmoid movements. The 
pupils reacted normally to light, convergence and consensually. 
fhe fields of vision were contracted. The ophthalmologic ex- 
amination showed reat swelling of the retina, the projection 
of the optic dises to 6 D. splotches of degeneration and small 
linear hemorrhages and evlargement of the optic disc. There 

as spasticity of the muscles of the neck with retraction ol 

« head, 

Course of Disease—Mercurial inunctions were ordered daily 
and light diet only was allowed. At once marked improvement 
in the health took place and continued for ten days. There 

e no attacks of vomiting and he was greatly relieved of 
the headache. After two weeks the diet was enlarged and 
tassium iodid in increasing doses was prescribed. After this 

































































e there was a return of the headaches, with much violence 
«© pain was usually located in the occiput, rotating to the 

frontal region. The head was retracted. Vomiting was 
quent. When seen by me the patient complained of violent 
in the occiput; there was stiffness of the muscles of the 
with a tendency to retraction of the head. The patient 
| walk unassisted, but the gait was very unsteady and ly 
vered with a distinct tendency to fall to the left side. The 
lla reflexes were abolished. A diagnosis of tumor of the 
vellum, probably on the left side, was made, and an opera. 








ig. 1. Case 2.—Showing two tuberculous tumors in left hem- 
ere of cerebellum and one in right. A indicates tumors. 


was urgently advised. However, it was deemed wise te 
ntinue medical treatment for a few days longer, and the op- 
ition was therefore postponed. On April 7, while in fairly 
cood condition, the patient was seized with violent delirium, 
from which he fell into a comatose state and died suddenly 
four hours later. 

{utopsy—A tumor was found situated in the outer por- 
tion of the left lobe of the cerebellum, to which it was loosely 
attached. It was not at all infiltrating, but had made a de- 
pression in the left cerebellar lobe 2.5 em. in depth. The tu- 
mor was very firm, almost globular, with a somewhat irreg- 


ular surface, and did not appear to have been adherent to ihe 
dura. It was 0.4 em. in width and 5.5 em. in thickness from 
above downward. When cut it appeared friable and resembled 
a fibrosarcoma. It had caused some pressure on the fourth 
ventricle and thereby moderate internal hydrocephalus of the 
cerebrum, although the aqueduct of Sylvius was not much 
dilated and the fourth ventricle not at all. The third and 


fateral ventricles of the brain were moderately distended, es 


pecially the posterior horn of the left lateral ventricle, the 


floor of which was foreea upward by the pressure of the tu 


mor on the under surface of the left occipital lobe. None of 
the cranial nerves were implicated in the tumor. The micro- 
scopie examination showed that the tumor was a fibrosarcoma. 
This report was made by ‘Dr. W. G. Spiller, who remarked 
that he had “never seen a tumor of the cerebellum which offered 
more favorable conditions for operation than did this tumor, 
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situated as it was on the lateral portion of the left cerebellar 
lobe and not infiltrating the cerebellum in the least.” 

1606 Walnut Street. 

DISCUSSION. 

Dr. Cuances. K. Miixs, Philadelphia: I saw one of these 
eases with Dr. Sinkler. It is quite an interesting point in 
symptomatology that this patient who had on each side ol! 
his brain in each lateral lobe of the cerebellum, a smail tumor, 
did not present the laterality so often observed in lateral lob 
growths, nor did he present the peculiar compensatory attit ud 
of the head or body which is observed in these unilateral 
cerebellar growths. This record is a small but important 


addition to our knowledge of the symptomatology of bilatera 


lesions of the cerebellum. The growth on one side seemed to 
compensate for that on the other in the production of t 
symptomatology, at least so far as any trending to one side 
or any one-sided attitude was concerned. 

Dr. Joun J. Thomas. Boston: I saw a number of years ag 
a case in which operation had been refused, and in which on 
autopsy we found a tumor on each side of the brain at 
cerebellar-pontile angle; and there the unilateral symptoms 
pointing to one side seemed to be counteracted by the pres- 
ence of another tumor on the opposite side. My own experi 
ence lately has confirmed what Dr, Mills and Dr. Sink! 
said, that if we are going to have any etfect on ! Vision fror 


operation, it must be done verv early. 


Dr. ARCHIBALD Cnurcn, Chicago: Out of seven of my cas 
in which operations have been done, four patients have n 
what might be called perfect recovery. In the first case in 
which Dr. MeArthur operated for me, and which was seen 
by Dr. Jones in St. Luke’s Hospital just after the op 
we found a hemorrhagie cyst, and there was a clear |i 


of cerebellar hemorrhage. This patient recovered and wor 

as a laborer practically for years, but has disappeared. | 

not favor operation in the second case. The patient was a 
erward operated on in St. Louis by Dr. Mudd under the dire 
tion of Dr. Fry. ‘The tumor was removed and the man lived ov 
two vears. During much of this time he served as propriet« 
and editor of a ne Wspaper. The third patient came to me trom 
Wisconsin, a clergyman, who presented symptoms of cerely 
lar tumor. Dr. Brower and Dr. Bassoe confirmed my diagno 
sis. The patient was operated on by Dr. Bevan, who found a 
large tumor of the cerebellum, but did not remove it. <A 
couple of weeks later, on my urging him to do so, he re- 
opened the wound and removed the tumor. Che man. has 
been conducting the services of a country parish ever sinc 


The fourth case was that of a boy who received an injury on 
the head by swinging against the corner of a house in a rope 
swing, striking the back of his head. Some weeks afterward 
he complained of headache. When he came to me he had 
double choked dise and other manifestations of cerebellar tu- 
mor. An operation was done by Dr. Van Hook, an apparently 
gliomatous eyst being uncovered and scraped out. Unfortu 
nately, the scrapings were lost, so that the confirmation ot 
the pathologie condition was not made. The boy is still alive 
entirely blind, but with no recurrence. 

The other three patients died directly. But four recoveries 
out of seven give one reason to hope that the prognosis is not 
so bad in properly selected cases when operation is done early, 
as the larger statistics might indicate. 

Dr. JULIUS GRINKER, Chicago: I had an experience with 
a cerebellar tumor which I think is unique. A patient had been 
complaining of nervous symptoms for a year, had been sent 


from one physician to another, had been exat 





ined for oph- 
thalmoseopie findings, and no abnormalities had been found. 
Her last physician was an ophthalmologist, who found 1 

evegrounds normal. He referred the patient to me. She was 
considered hysterical. When she first came to me [ found no 
symptoms of tumor. She had been visiting me for a period of 
four weeks, when one day she entered my office presenting the 
typical cerebellar. gait, complaining of vertigo and natsea; 
she barely opened the door, when she staggered and almost 
fell to the floor. She said: “I am so dizzy: I just got dizzy 
crossing the street-car tracks.” I examined her fundus and 
found a typical choked dise. My diagnosis was cerebellar 
tumor. Two weeks later she was operated on, when a |; 

irremovable cerebellar tumor was found. The patient dic not 
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over. Tere was a patient who probably suffered from 
hellar tumor for over a vear without discoverable symp- 


\nother interesting case that 1 might mention here is on: 
i tumor at the cerebello-pontile angle, diagnosed as a 
of neurasthenia by a very good neurologist, until his 

ther, also a doctor, brought the patient to me and told 
that he saspected tumor. At that time some new symp 


oms had developed, deafness, tinnitus aurium, dilficulty in 


patient almost blind, and I diagnosed it as a case of 


) in the left cerebello pontile angle. Several surgeons 

| to find it, but did not succeed. The patient was taken to 
liimore and Dr. Harvey Cushing found a small fibroma in the 
ebello-pontile angle. In the meantime. the boy had 

ome blind This case emphasizes the importance of diag 
osing and localizing tumor when blindness is not complete: 
the latter has occurred operation can not preserve vision. 
made a perfect recovery, but his vision will never 


How different the result might have been if opera 
id been performed before blindness had occurred! 


THE MEATO-MASTOID OPERATION IN 
CHRONIC MASTOIDITIS. 
PECIINIC, RATIONALE AND INDICATIONS.” 
WILLIAM LINCOLN BALLENGER, M.D. 
‘CHICAGO. 
ly TWeath belongs the credit of attracting wide atten- 
to a mode of operative technie which promises to 
he radical operation in a considerable nmum- 
Of Cases, Thi Oy rations devised Iy\ Wolte. Stacke, 
rner and Heath are not identical, though they are in 


have called the operation as performed by me, the 
to-mastoid operation, as it consists (a) in the re- 


wal of the posterior wall of the bony meatus as d ep 
annulus tympanicus, and (b) the complete exen- 
mn of the mastoid cells. The remnants of the 

mbrana tympani and the ossicles are not disturbed 

gv, | 

Phe fechnie is indicated in column two of the Com- 

r able of Teehnte. 


CIAL POINTS OF TECHNIC WHICH LARGELY INFLUENCE 
ri SUCCESS OF THE MEATO-MASTOID OPERATION, 


The points to which attention is ealled. are: (1) The 


omplete exenteration of the pneumatic cells in the tem- 


ry 


i 


ft rough, or shal 


] 


oral bone. (2) Shall the walls of the bony wound be 


11] 


| they be made smooth? (8) The 
astie meatal skin flaps. (4) The drainage dressing. 
(1) The Exenteration of the Pneumatic Cells of the 


emporal Bone.-—I have more than once heard the state- 


ment that no operator can positively say that he has re- 
moved all the pneumatic spaces of the temporal bone. 
While this is perhaps literally true, practically it is not. 
In exceptional cases the cells are distributed over such a 
large area as almost to include the lateral half of the 
skull. A specimen in the possession of Dr. Ernest de 
Wolfe Wales presents the remarkable phenomenon of 
the apparent communication of the mastoid cells with 


] 
1} 
( 


ie sphenoidal cells via the base of the skull, below and 


iosterior to the petrous pyramid of the temporal bone. 


In such a ease it would perhaps be impossible to exen- 


erate all the pneumatie cells. The surgeon may know, 


* Read in the Section on Laryngology and Oto_ogy of the Ameri 


n Medical Association, at the Fifty-ninth Annual Session, held at 


Chicago, June, 1908 The article is here abbreviated by the 
omission of the comparative table of technic and part of the 


tures The complete article appears in the Transactions of the 


Section 
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however, when he has removed all the cells in the mas- 
toid process, the zygomatic root and the squamous plate. 
It is somewhat more difficult to locate the cells when 
they are anterior to the meatus. In such eases they are 
usually also present in the zygomatic root, and if the 
vgomatie cells are carefully exposed in a forward direc- 
tion those in the region anterior and superior to the 
bony meatus will be exposed to view and exenteration. 

Having suggested the possible anatomic distribution 
of the cells, the question of the necessity for their com- 
plete removal remains to be discussed. The chief object 
of their removal is to establish free drainage and venti- 
lation. If these purposes. can be accomplished without 
i complete exenteration, the tissues may gradually as- 
sume their normal condition and a eure result. Unfor- 
tunately the ostia between the cells are often small and 
may prevent such a happy result. 

In the first place, the channels or ostia of communi- 
cation between the cells are often so small that the least 
swelling of the mucous membrane completely blocks them, 
In the second place the remote cells are often the seat of 
infective granulation tissue which still further obstry 





lig, 1.—The complete exenteration of the mastoid cells. In 
meato-mastoid operation the posterior wall of the meatus shou!d be 
removed down to the annulus tympanicus as shown by the dotted 
lines. 


the drainage and ventilation. If the cells are not fully 
exposed and exenterated they will continue to discharge 
purulent secretions into the mastoid wound for an in- 
definite period. I recall a few cases in which such ? 
discharge persisted from beneath the upper plastic 
meatal skin flap and have no doubt that it came from 
the zygomatic cells. 

(2) Shall the Walls of the Bony Wound Be Left 
Rough or Shall They Be Made Smooth ?—Another rea- 
son for the complete exenteration of the mastoid cells is 
that in many of the cases of chronic mastoiditis the bone 
is dense and sclerosed, and the nutrient blood vessels 
are small. The vitality is lowsand*the process of re- 
generation by granulation tissue is imperfectly per- 
formed. The low vitality predisposes the new granula- 
tion tissue to infection, and exuberant granulations. It 
becomes necessary, therefore, to adopt measures that will 
provide better nutrition to the granulation tissue. The 
most feasible way is to reflect the plastic meatal skin 
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(laps into the mastoid wound. They are richly supplied 
with blood vessels which rapidly extend into the new 
eranulation tissue covering the mastoid walls. - The 
vranulation tissue is thus abundantly supplied with nu- 
irition, and the process of repair is completed with but 
ittle or no exuberant granulations. The mastoid wound 
should be rendered comparatively smooth as the plastic 
skin flaps are reflected on its surface. If the flaps are 
lected over uncapped or half removed cells, infective 
remain beneath it. and, the drainage and ventila- 
n being blocked, the suppurative process continues 
cath the flaps. This not only prevents the union 
the flaps with the mastoid wall, but it also measur- 
interferes with the reparative process in the uncovy- 
portion of the mastoid walls. The portion of the 
nd not covered with the plastic meatal flaps should 
be made comparatively smooth for two reasons; 
the blood supply is inadequate (in sclerosed bone) 
upport healthy or vigorous granulations, hence any 
recesses left may become foci of infection and thus 

rfere with the process of repair. 





e 4.—Schema showing the method of introducing the caciul 

the aditus ad antrum during the after treatment of the 
o-mastoid operation. a, a, mastoid cells; b, mastoid antrum: 
iditus ad antrum; d, membrana tympani; e, perforation in the 
mbrana tympani; f, annulus tympanicus; h, h, opening in the 
terior wall of the meatus; i, auricle; j, j, silver canula. 


In all eases in which the bone is sclerosed or eburnized 
he walls of the bony wound should be made smooth with 
the curette and burr (Fig. 2). In those cases in which 
the bone is well supplied with blood this procedure is 
not essential. 

3) The Plastic Meatal Skin Flaps.—The proper 
use of plastic meatal skin flaps exerts a decided bene- 
licial etfect on the speed and certainty of the cure. In 
other words I believe that in a given case, all other 
points of technie being equal, the recovery will take 
place more quickly and certainly if properly formed and 
adjusted skin flaps are reflected into the mastoid wound 
ria the window in the posterior wall of the meatus, 
than it will if plastic flaps are not used, or if used, are 
improperly adjusted. I also believe that imnroperly ad- 
justed flaps are worse than no flaps. One operator to!d 
me that he often made the Trautmann tongue flap and 
then cut it off, as he had considerable trouble with it 
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when the dressings were removed. That is, the deeper 
end became detached, and if it was not removed, caused 
a stricture in the region of the aditus ad antrum (in the 
radical operation). The same objection applies to any 
other plastic flap. The main question is, how may thi 
plastic flap be adjusted and anchored permanently in 
the proper position? I have used the Ballance flaps in 
a large number of cases during the past five years wit] 
increasing satisfaction and suceess, and inasmuch as a 
number of my colleagues have expressed a disappoint 
ment in their plastic work, [ am encouraged to describe 
my method of procedure. 

While IT use the Ballance incision and flaps [I do not 
anchor them as he does. My technic is as follows: (a) 
Having lifted the cutaneous meatus from the externa 
auditory canal, the fibrous, museular and fatty tissue is 
removed from its posterior wall with strong curved scis 





‘ey 


Fig. 5 Removal of the redundant tissue from the posts 
wall of the meatus and concha preparatory to making the Ballan 
incision. 


sors (Fig. 5). The posterior wall of the coneha is like- 
wise freed from the same kind of tissue. his is done 
to render the flaps as thin as possible so that when t} 
are reflected through the window in the posterior wa 
of the meatus they will oceupy but little space. 1 
removal of the redundant tissue also insures speeily 
union with the bony walls over which the flaps are re- 
flected. ‘The fibrous tissue on the posterior wall of t! 
meatus and concha has low regenerative powers and is 
easily infected. Should it be left on the flaps and be- 
come infected prolonged suppuration would ensue. 
When it is removed, and only skin is left, rapid union 
with the bony tissue takes place without the danger of 
suppuration between flaps and bony walls. I therefore 
urge that this ste ) of the technic be observed, as [| be- 
lieve it is essential to the best success. 

(b) Introduce the divulsion forceps into the cutan 
eous meatus in such a position that the prongs will open 


at the posterior inferior portion of the tube (Pig. 6), 


as the incision should be made in this segment of t 
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The prongs should then be spre ad apart to render the 
tissues tense preparatory to making the 


incision. 
(c) The meatal or straight portion of the incision 


should be made with a sma!l sealpel bee-nning at the 
inner end of the meatus and extended to the concha 
(Fig. 7). 

(d) The ear should be placed in its normal position 
in the mastoid wound and the conehal 


or curved portion 
of the incision completed with the scalpel (Fig. 7). 
The cartilage on the conchal portion of the flap 
e dissected from it, and any remaining redund- 
ant tissue removed from the meatal flaps to render them 
in and pliable as possible. ‘Tension should be made 
in the direction toward which they are to be 
retracted in the wound to ascertain whether they are 
is necessary to carry them into the 
If they are 


<] ould he 


11 
MCh 


POCLy icc, as 


} 


stil] bound )\ 
COME by 


as possible, 


| | 
eC attachments these Ove 


Incision 


the removal of more redundant tissue. 
({) Introduce the tension or anchor sutures into the 
tic flaps as shown in Figure 8 Usually two are re- 
in the upper flap, one in the conchal and one in 
meats ortion. One suture is enough for the 

tel \\ flap. 

Replace the auricle in its natural position and 
tension on the conehal suture to deiermine where 





meatus put on a 


ne 


lig 6 The 
hile the incisic 


tension with divulsion foresps 


mis be made. 


it Wi e- necessary to anchor it to the skin posterior to 
the postauricular incision, in order to retract that por- 
tion of the flap against the upper or cranial wall of the 
mastoid bony wound, Then the needle beneath 
the distance of three-quarters of an inch 
and bring it out through the skin at this point (Fig. 9). 
Next make tension on the suture in the meatal portion 

he upper plastic flap and determine the point of an- 


pass 


for a 


skin 


of tne 


chorage required to bring it into the upper part of the 
wound, Finally make tension on the sutures in the 
lower*plastic flap and determine 


the point of anchorage 


required to bring it over the facial ridge, Kach suture 
should pass through the skin three-quarters of an inch 
posterior to the primary mastoid incision as shown in 
Figure 9. The other end of each suture should pass 
out through the postauricular incision. Catch the two 
ends of each tension suture with artery forceps or tie 
them loosely until the postauricular incision is closed. 
(h) Close the postauricular incision as usual, care- 
fully placing each loose end of the tension suture in 
lines parallel with the end passing through the skin. 

(i) Tie the tension sutures over small roller bend- 
ages (Fig. 10), carefully noting through the enlarged 


meatal opening in the concha the position of the plastic 
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flaps. and when they have assumed the proper po-ition 
in the wound cease making tension. Tie them in the 
order mentioned in section (@). 


The tension sutures serve two purposes: (1) They 
hold the plastic flaps in position against the facial ridge 
and the upper or cranial wall of the mastoid bony 
wound until they become firmly adherent. The rich 
hlood supply from the flaps insures rapid extension of 
healthy granulations over the mastoid wound. (2) They 
lift the auricle upward and partially restore it to its 
normal position, Without the sutures in the upper 
plastic flap the auricle droops about one-half inch beloy 
its normal position. 

[ wish to reiterate what I have already said, name! 
that the proper use and adjustment of the pla 
meatal flaps is one of the most important points 
technie in the surgery of chroni¢ sclerosing mastoidit 
as the sclerosed bone is inadequately supplied with nu- 
irient blood vessels to support rapidly growing healt 
eranulation tissue. The plastic skin flaps suppl 
necessary nutrition, granulation 


and epidermis 


‘i 








Fig. 7.--The Patlance incision in the posterior inferior wa 
the skin meatus and the concha., 


often being complete in from two to six weeks. If 
method of adjusting the plastic flaps is used it will rai 
be necessary to use Thiersch grafts except, perhaps, 
the tuberculous cases, 

(4) The Drainage Dressing.—A_ distinction sho. 
be made between the drainage dressing and the exter 
or absorbent dressing. ‘The drainage dressing is for one 
purpose only, namely, to carry the secretions from 1 
mastoid wound fast as they form. The external 
dressing is for two purposes, namely, to absorb the se- 
eretions carried to it by the drainage dressing. and to 
protect the wound from extraneous pathogenic bacteria. 

If the wound 


as 


is either tightly or loosely packed with 
gauze the secretions saturate it and are constantly in 
contact with the reparative granulation tissue. This not 
only subjects it to chemical and mechanical irritation, 
but also to infection, as evidenced by exuberant gratuls 
tions. 


When the gauze is removed the granulation tis-uc 
is also more or less injured. 

If, on the contrary, the drainage dressing cons'sts 
of a small wick of gauze within a rubber tube, the gran- 
ulation tissue is but little disturbed by its removal. 
Furthermore, the granulating bony walls of the wound 
are not bathed in the secretions as the drainage dressing 
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is only in contact with the most dependent portion of 
the wound. ‘The secretions gravitate to the bottom of 
the wound where they are taken up by the wick of 
drainage gauze and carried outward to the external ab- 
sorbent dressing. I have used this form of dressing for 
nearly two years and have noted decidedly better results. 
During the same period I have also improved my tech- 
ic in the use of the plastic meatal skin flaps, and 
<cribe some of the improvement to that fact. It stands 
reason, however, that the drainage dressing should 
ly be large enough. or have the capacity. to carry the 
cretions away as fast as they are formed. If, how- 
r. the dra nage dressing completely fills the wound 
viil become s shat before it will carry the seeretions 
he external or absorbent dressing. While it ultimately 
ains the secretions it primarily causes their reten- 
in the wound. 

\s the first and fundamental law pertaining to the 
ef of infection of suppurating cavities is free drain- 
it is obvious that failure (in any degree) to secure 
vill hinder the process of repair somewhat in pro- 
tion to the degree of failure. This being true the 
nage gauze or tube should be in contact with the 
dependent portion of the cavitv while the capacity 

he wick should enly be great enough to carry away 








Fig. 8—The anchor sutures in the meatal flaps, 


ihe secretions. If it is smaller than this it will not 

nove the secretions, whereas, if it is larger it retains 
‘le secretions within its meshes, at least to the point of 
saturation, after which it discharges them upon the ex- 

rnal or absorbent dressing. 

A small drainage wick removes the secretions, and 
maintains the granulation tissue at its maximum vVi- 
tality and speedy healing follows. 

A large drainage dressing which fills the wound be- 
comes saturated with the morbid material, which con- 
siantly bathes the granulation tissue, macerates and in- 
tects it, and lowers its vitality. Exuberant granulations 
and tardy healing results. 

As the middle ear is not exposed in the meato-mastoi( 
operation provision should be made during the first week 
er ten days following the operation to facilitate its 
drainage. The Eustachian tube is still more or less 
blocked on account of its swollen mucous membrane, 
and if it can be given a few days in which to recuperate 
the swelling will subside, and its lumen increase in size, 
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so that the secretions may be drained through it. 
Heath uses a silver canula so bent as to allow it to be 
introduced through the mestus and the window in its 
posterior wall, into the antral end of the aditus ad an- 
trum (Figs. 3 and 4). A rubber hand bulb is attached 
to the proximal end of the canula and blasts of air are 
foreed through the middle ear. By this means the s 
cretions and smal! polyp are expelled from the middl 
ear through the: perforation in the drumhead into the 
external auditory meatus. This vrocedure is repeat 
daily until the aditus ad antrum becomes closed by gram 
lation tissue 

At the end of this time the secretions will have di 
minished in quantity, and the lumen of the Eustachian 
tube will have increased in size, and drainage is there 
after adequately provided for. The conditions in th 
middle ear are more nearly normal, the infection ane 
inflammation gradually subside. and the processes | 
repair go on to a favorable resolution. At the end o 
a few weeks or months the perforation in the drum 
head becomes closed in some of the eases, while in oth: 
it remains open. 





Fig. 9.—The anchor sutures In place, 


THE RATIONALE, 

The rationale of the meato-mastoid operation is based 
on the following principles: 

(a) The promotion of healthy granulation tissue an: 
epidermization of the walls of the mastoid wound. This 
is accomplished by making the surface of the bon 
wound smooth, and the proper adaption of the plast 
meatal skin flaps to it. 

(b) The establishment of ample drainage. This is 
accomplished by diverting the seeretions from the mas 
toid antrum and cells through the window in the pos- 
terior wall of the meatus into the externa! audito: 
meatus and by passing blasts of air via the aditus ad 
antrum through the middle ear. 

If the above conditions are established in properly 


selected cases of chronic mastoiditis the results will be 


as good as if the radical operation were performed, and 


in one respect they will be much better, namely, the 
hearing will be much improved, often approaching 


normal. 
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rie INDICATIONS FOR THE MEATO-MASTOLD OPERATION. 

It is too early to accurately forecast the exact indica- 
tions for this operation, as only an extended experience 
will afford the data for such a foreeast. There are, how- 
ever, certain broad principles on which the indications 
may be tentatively based. In addition we may revert 
to our small experience as a guide in formulating the 
indications, 

Based on the therapeutic indications. chronie mas- 
toiditis may be divided into three classes, namely, (1) 
[hose amenable to non-operative treatment, or to sur- 
ical treatment through the perforate drumhead, to the 
vault of the pharynx, and to the nose. (2) Those amen- 
ble to the | (3) Those only 
menable to the radical mastoid operation. 

co 7 he Cases tienable to Non-surgical Treatment 

fo Minor Surgical Procedures.—These are usually 
by a central (non-marginal) perforation 


meato-mastoid operation. 


characterized 


(Fig. 11, a, b, ©) and the absence of necrosis of the 
walls of the tympanum and mastoid antrum and cells. 

Many of these cases are amenable to simple treat- 
ment addressed to the tvmpanie cavity and Eustachian 


Indeed, most of them are directly due to infection 





Fig. 10.—The skin and anchor sutures, 

nd inflammation of the Eustachian tube and can only 
e overcome by curing the pathologic process in the 
tube. The question naturally arises, as to the cause 
of the continued infection of the tube. Is it due to 
some peculiarity of the tube or to some pathologic pro- 
cess in some of the contiguous structures? In my opin- 
ion it is usually due to a pathologic process in one or 
more of the contiguous structures, as the lymphoid 
tissue in the epipharynx, and the posterior ethmoidal 
and sphenoidal sinuses. ‘The presence of adenoids is 
almost always attended by more or less infection and 
inflammation (epipharyngitis) which extends by con- 
tinuity of tissue and by direct infection to the Eusta- 
chian tube. Adenoids or their remnants are often 
present in adults, as any one who has made many exam- 
inations of this region can testify. 

It is obvious, therefore, that the therapeutic indica- 
tion in such first to remove the infected 
lymphoid tissue from the epipharynx, and then to irri- 
vate the Eustachian tube and tympanic cavity before 
deciding on the necessity for a mastoid operation. In 


cases is 
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other cases, the presence of a chronie infection and in 
flammation of the posterior ethmoidal and the sphe 
noidal sinuses will perpetuate an infection and inflam. 
mation of the Eustachian tube, middle ear, and mastoid 
In either of the above conditions, the first thera. 
peutic indication is to remedy the epipharyngeal or the 
nasal disease before attempting to cure the aural disease 
by a mastoid operation. Having overcome the infection 
of the epipharynx and the accessory nasal sinuses the 
Kustachian tube may be irrigated through a Weber- 
Liel catheter, and drainage promoted through the e) 
ternal auditory meatus by dry gauze wicks as suggested 
by Spencer of St. Louis in the early eighties, or by suc! 
other local treatment as may be deemed best. Should 
these cases resist these and other simple therapeutic 
measures they may be successfully cured by the meato- 
mastoid operation, and the hearing restored to near thy 
normal. 

(2) As a general proposition it may be stated 
the meato-mastoid operation is indicated in all cases 
which simpler measures have failed, and in whic! 
operation will establish adequate and permanent 
age, and remove the morbid material. 


cells. 


Conversely it may be stated that the meato-mas' 
operation is contraindicated in those cases in whi 





Fig. 11.—Schema showing the significance of variously | d 
perforations of the membrana tympani: a, b and e, Centra 
forations, usually denoting infection of the Eustachian 
d, e, f, g, marginal perforations, usually denoting necrosis « {i 
contiguous bony tissue, 


will fail to establish adequate and permanent drainave. 
and remove the morbid material.. In the later class of 
cases the radical mastoid operation is indicated. 

The indications according to the above propositions 
are to be found in the answer to the following question: 

Under what conditions will the meato-mastoid oper- 
ation establish adequate and permanent drainage and 
remove the morbid material ? 

Before answering this query it is necessary to define 
what is meant by (a) adequate and permanent drain- 
age and by (b) the removal of the morbid material. 

(a) Adequate drainage consists in the removal of the 
secretions as rapidly as they are formed. Inadequate 
drainage is present when for any reason the secretions 
are retained in sufficient quantity, and for a long enough: 
period of time, to cause undue pressure, and to underge 
decomposition. According to a well-established law in 
pathology, adequate (free) drainege raises the vital re 

















VoLuME LI 
NUMBER 13 


MEATO-MAS1 


sistance of the involved tissues and favors the disap- 
pearance of the infection and inflammation; that is, if 

e process of repair is established. Conversely, inade- 
uate drainage lowers the resistance of the tissues and 
favors the perpetuation of the infection and inflamma- 
tion and prevents the suecessful establishment of the 


process of repair. 


(b) The morbid material may be a purulent or other 


ibnormal secretion, or it may be cholesteatomatous ma- 
terial or neerotie bone. 

In simple otitis media and mastoiditis (without ne- 

rosis or other complications) with a central perforation 

the drumhead, adequate drainage and the removal! 

ihe morbid material may often be accomplished with- 

surgical intervention. The morbid material in these 

- is the purulent or mucopurulent secretion. The 

‘f cotton-tipped applicators, the Eustachian air 

he, and sterile gauze in the meatus in the interims 

cen treatments is often the only treatment neces 

If the perforation is small it should be enlarged 

neision to facilitate the drainage of 

bid material). In other cases in which the infee- 

is perpetuated by an obstruction at the floor of the 

(the aditus ad antrum being open) the removal of 


the secTe tions 


ialleus and incus will effect a cure. Even when 
< vranulations are present in the attic, faithful and 
vent treatment through the meatus and Eustachian 
t sometimes effects a cure. In the type of cases re- 
to in this paragraph the infection and inflamima- 
ire often perpetuated by epipharyngitis, adenoids. 


osterior ethmoidal and sphenoidal sinuitis. Ap- 
ate therapeutic measures addressed to these con- 
=. together with simple treatment of the midd 
ill often effect a cure. 
ases of the above type resist the treatment su 
they may be subjected to the meato-mas 
tion with almost certain success. By this operat 
cretions from the mastoid antrum and eells ar 
through the window in the posterior wall of tli 
is, into the meatus. ‘The secretions from the 1 
through the Eustachian tube and the per- 


mn in the drumbhea > By ni ehinionies: of labor the 
ions are adequately 


t 


r escape 


drained, he resistance of the 


es raised, and the process of re ne Ir permanently es 
ied. Even when superficial necrosis of the oss 

and tympanic walls are present complete healing 
occur. Many cases are on record in which larg 

SI -tra of bone were removed and healing followed 


out a mastoid operation. It is possible, theref 
by improving the drainage by the meato-mastoid 
operation an extensive necrotic within the 
middle ear may heal out, though would 
recommend a radical mastoid operation. 
In those eases in which the necrotic 


| yVOCeSS 


such eases | 


process is limite 


to the mastoid antrum and cells, the meato-mastoii 
operation is indicated. Such cases have frequently o 


curred in my practice as weil as in that of others. Even 
should there be some necrosis in the tympanum the re- 
moval of the antral and mastoid disease and the diver- 
son of the secretions to the external meatus. great] 
favor the subsidence of the infection, and accelerate thi 
process of repair, 

That the operation will as favorably influence mor 
extensive diseased processes in the tympanic cavity I do 
not claim, indeed, I doubt it. Only time and the com- 
bined experience of a large number 
determine this fact. 

(3) If grave complications. such as thrombosis of the 

lateral sinus perforation of ihe tegmen antri, and an 


of operators can 
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epidural or brain abscess. having its atrium of infection 
through the tegmen antri, are present, 
the meato-mastoid operation will effect a 
mination, provided, of that the compl 
re treated in the usual manner. In such conditions thi 
operator should be guided by the symptom-comp!le 
present in each case. If, for example, 
proee perforation over the short process of the mal 
it is probable that there is necrosis of the t 
pani. With sueh an indication | 
radical operation. If, however, the perforation is at thi 
margin of the posterior superior segment of the 
the meato-mastoid operation may be tentative: 
performed, as a perforation in this region is significant 
of necrosis in the mastoid antrum, rather than of the 
tvmpanic cavity. The meato-mastoid operation wou 

therefore, establish adequate drainage and 
| and would probably effect a eure, 


morbid materi:| 
a regeneration of the remaining diseased 1 


is probable that 


favorable 


ter- 


COUTSe, i@ations 


there is a mai 


omen t\ 
‘ 


would advise the 


dru li- 
head 


remove 


SS11es 


THE CONTRAINDICATIONS TO THE MEATO-MASTOID 
OPERATION. 
(a) All simple Cases, Cases curable bv hoh-sure 


minor sureical through thi 


meatus, 


and treatment 


1 r’) 
exter) 


(b) All eases curable I the proper sure eal atten- 
tion to the epipharvnx and the posterior ethmoidal a 
sphenoidal sinuses, | 

(ec) Cholesteatoma of the tympanic Cavitl 
noval of the cholesteatoma from the tympanic ear 
would dislocate the ossicles, and if this done 
radical mastoid operation should be performe: 
chief object. the meato-mastoid operation, is defeate 

dislocation of the ossicles, namely. the pres 
nd improvement of the hearing. 

(d) Epidural abscess with its atrium of int 
rough the tegmen tympani. It is obvious that in o 


idequately to drain an epidural abscess 


the tvinpanic Cavity should he eCXposed tO Give 
to the atrium of infection which should be enlare 
(e) Brain abscess with the atrium of l 
through the tegmen tvmpani is a contraindicatio 
meato-mastoid operation for obvious reasons. 
(f) Infection, suppuration, and necrosis of thi 


nth is a contraindication to the meato-mastoid op 
tion as the portions of the labyrinth 
to Inspection and if necessary 


alfected shoul 
CN] Os¢ (| 


ment. 


The conditions refs 


to uigiea tre 
‘rred to in paragraphs ec. d, e an 
call for the radical operation, as only by this meth 
exposure is adequate drainage and the re 
morbid material certainly shed, 
It is true that the radical operation w 
conditions in which simple conservative treatment 
minor su rele cal procedures, and the meato-mastoid oper- 


‘moval of 
establi 


Cure al 


ation are alleged to be indicated. It is also true t 

they may be cured in many cases by less radical pro- 
edures, hence the less radical procedures should be tried 
when there is a probability of a eure by them. Further- 
more, the less radical measures preserve and often 
ereatly improve the hearing even to the point of almost 
normal hearing. ‘The radical operation. on the con- 
trary often results in great impairment of the hearing 


and, therefore, should only be used when the other 
methods of treatment have failed. or, for obvious reasons 
nust fail, them adequate drainage and th 
removal of the morbid material can not be effected 


103 State Street. 


heeause by 














L068 VEATO-MASTOID 
DISCUSSION, 

Dr. JANS!I Berlin Ballenger’s met!od is an old operation 
newly but well named. Many vears ugo I recommended 
this operation in acute suppurations in which a long after- 
ti ent could he foreseen; for instance in searlet fever. 
Q urgeons performed this operation when they did not 

i radieal operation necessary, or did not feel com- 
netent to perform the radical operation. In general, I believe 
that fully much can be aecomplished with the simple 
mastoid operation: with the open method (as we employ it in 

fer-treatment) and frequent changing of the dressings, 
linage is obtained. I mean that when one had _ pro 
is far as the lateral wall of the attic the question of 
nes into consideration, in chronic cases, before 
te radical operation. In cases in which the 
ring was considered, I employed this method 
i nastoid operation which was not carried to 
id 1 hel this method to be especially indicated 
hen the operator does not feel that he can perform the radical] 
( ion with preservation of the ossicles, without dislocating 
is. In 1893 L deseribed this method—that is, the rad- 
| operation with conservation of the ossicles and drum 
mbrane, as well as the removal of the outer attic wall and 

e exposure of the posterior and inferior tympanic cavities. 
S e then this method has been employed in about 200 eases 

ery satisfactory results in the majority, that is with 

ind conservation of the hearing. Also in cases of 

itoma this method can often be employed, that is, 
cholesteatoma is situated in the outer portion of the 

Vhere it hegins to develop. Dr. Ballenger justly lays 

stress on the obliteration of all pockets. This is neces 

in all operations on the mastoid. He, however, does not 

the most important cavities, namely, the retrolaby 

‘4 ne and the perilabyrinthine cells. While the other 
cells are easily found, these perilabyrinthine and 
labyrinthine cells must be hunted for. If not found, they 
ently lead to osteomyelitic suppurations of the pyramid 

\ oO mentugitis, For their radical exposure, I regard the 
ndispensabl It is not advisable to apply Thiersch 
primarily in cases of tuberculosis, Every dressing it 

I pack the gauze in the external auditory canal very 

tten do not employ any packing. 
\ornert Tl. ANprReEws, Chicago: In a number of eases of 
nd subacute mastoiditis, or mastoid abscess, IT have em 
| the meatomastoid method merely as an experiment to 
see if it uld not give quicker results than the old method of 
oper 7 nm: and while IT have not used it in more than a 

e ses belonging to this class T think that my eases healed 

ittle quicket if | had finished the operation after the 

fing od ot en packing. I am not ready to recommen 
i s the best and only method of handline these cases, but in 

i f thi ~ults in the eases in which T have used this, 
though only as an experiment. I have been well pleased with it. 

Dr. J. Wo Meurpiuy, Cincinnati: T have no doubt that in 
some selected cases this operation described by Dr. Ballenger 

is a very distinct place, especially in those chronic cases in 

ich the ear is so filled with granulation tissue and old 
hie lischarge, possibly of years’ duration, such’ as we 
frequently meet following the diseases of enildhood, scarlet 
fever, for instance, and in which the ear is so full of granula 
tions that it is impossible to tell whether the bones ar 
intact or not, but there is great destruction of the drum mem 
brane. In these cases if the radical operation is done, it is 
not certain that. after healing has oceurred and cicatricial tis 
sue dias formed in the middle ear, the hearing will not be much 
interfered with. However, if Dr. Ballenger’s operation is done 
in these cases, what hearing the patient possesses will be 
retained, and in many cases it will be found that great im- 
provement has occurred after operation, as by this method 
perfect drainage may be obtained, The discharge will cease 
and the patient will fvequently have very good hearing. I have 
done this operati since hearing Dr. Ballenger deseribe this 
method. I operated the following day on a young woman 20 
venrrs of age who had always refused operation for fear of 
searring, and also for fear that the little hearine she had 
would be decreased. Not a particle of hair was removed from 
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her head. She had always refused to have the head shaved, 
so I fastened a cap tight around the head and it was pulled 
back so as to give ample reom for the operation. After the 
operation the posterior wound was closed, a simple gauze 
and in 
time I had primary union and the discharge had almost ceased. 
I saw this patient the day before I left home. 
particle of discharge in the ear; hearing for the watch was 
12/40. and for conversation with the f; 
turned away, across the room, fifteen or twenty feet. 1 


wick inserted into the ear for drainage, one week's 


There wasn't a 


about ordinary 


Mee 
patient could hear and repeat every word. So in this case a 
useful ear resulted and as no searring will oceur within this 
middle ear there is every reason to believe it is going to remain 
a useful ear, 

Dr. D. T. Vain, Cincinnati: Dr. Wendell Phillips of Ney 
York addressed the Oto Larvngologic section of the Ohio St 
Medical Society at its Columbus on {} 
present status of the mastoid operation as a cure for chron 
suppurative otitis media, but made no mention of the m 
mastoid operation. In the 
operation had a place in mastoid surgery. 
knew nothing about. it 
formed an unfavorable opinion from reports. 


recent meeting at 


asked him if. this 

He said th 
experience, but | 
Dr. MeKernon 


discussion | 


from personal 


of New York, at a recent meeting of the Laryngolo 
Rhinological and Otological Society at Pittsburg, in speaking 
of the dangers of the radical operation, said that 2 or 3 1 
cent. of the patients died on the table or soon after, eit 
from the anesthetic narcosis or from some accident in e 


operation, such as plunging into the cerebral fossa or la 
sinus or He said that, though 
statistics were suppressed, from 6 to 15 per cent. of 
patients had facial paralysis and that from 25 to 45 per « 

of them had recurrent attacks of suppuration, requiri 
later operation. In discussion it was said that one po 
had had eleven operations for recurrent mastoiditis and 
still uncured. 


from some other accident. 


The question is whether this operation which Dr. Ball 
has revised and perfected will not do away with at least 
of these dangers, This operation will to a certain extent 
the patient against facial nerve paralysis. With this « 
tion, in my opinion, the present large percentage—25 1 
per cent.—of recurrences will not take place, for the 1 
that the middle ear is amenable to local treatment. Th: . 
epidermatization of the middle ear, and because this imp 
region is not disturbed and the débris can be cleaned « 
the other methods which Dr. Ballenger did not speak ot 
which is part of this treatment, the patients have the chance 


of avoiding recurrences, and the shortening of the lengt 
time of the operation will guard the patient to a certain extent 


against fatal termination during or after the operation. 


Dr. C. F. Werry, San Francisco: The operations described 


by Dr. Heath and Dr, Ballenger are identical, and very cis) 
to do. The operation described by Dr. Jansen is entirely 
ferent and requires most careful technical work; at the same 


time it is much more complete. If Dr, Jansen has given up 


this operation, which I consider superior to the Heath opera- 
tion, IT can not see that the Heath operation should be entitled 
to a place at all. Some time since, otologists as a class, have 
given up the removal of the ossicles for chronic suppurat 

They have also given up the Stacke operation for chronic sup 
puration, and the reason for this is that some of their cases 
remained uncured, while with the radical operation, practical): 
all recovered. In a recent publication by Heath, he lays par 
ticular stress on the impairment of hearing. It is a well- 
known fact that practically all patients with chronic suppura 
tion have a decided impairment of hearing. This impairment 
is due largely to the adhesive changes that have taken plac 
as the result of the chronic irritation, and so long as such ad- 
hesions are not removed, the hearing will remain about the 
Those patients that have improved hearing following 
the Heath operation depend for their improvement on_ the 
mechanical removement of the pus and epidermis, which im- 
pede the sound waves. Kerner says that hearing is always 
benefited following the radical mastoid operations, except in 
those cases in which there is a labyrinthine disease to start 
with. I have had but two cases in which the hearing was made 
worse, and in these cases prior to operation the patient heard 


same. 
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a whisper at twenty feet. It is unusual lo hear so well. A 
very small percentage of patients are made worse by the rad- 
ical operation. About half remain the same, and the remain- 
ing have improvement dependent altogether on the amount of 
cicatricial tissue that covers the stapes, that is, provided that 
the labyrinth is intact. I have in which the 
hearing improved from a whisper at three feet prior to opera- 
tion to twenty feet following the operation. I consider this a 
ery good result. 

Br. Vail is entirely wrong regarding mortality. 1 
iw radical 


had two cases 


consider 
mastoid operation one of the greatest achieve- 
ents in surgery, because it avoids the possibility of death by 
rebral complications and because it is attended with such a 
nall mortality, probably not more than 0.5 per cent, and I am 


| to believe with Niemann of the Politzer clinie that this 
ight mortality is entirely dependent on unrecognized suj 
ivative affections of the labyrinth. If not too anxious to do 


beautiful operation one need not fear facial paralysis. 
Dr. NorvaL H. PIerce, Kiister attempted to 
rash out this whole thing when he published his paper in 
Deutsche Medicinische Wochenschrift in 1889. His object 
1s to establish a principle in the treatment of suppurating 
vities having non-collapsible walls—the antrum of High 
ve, the pleuritic cavity and the mastoid and middle ear. 
to this time Wolff was perhaps the first to suggest a scien 
operation for opening the mastoid cells, and he was fol- 
ed by Sehwartze, who more fully developed the idea, and 
with the enormous amount of material at his command 
done so much to place the surgery of the temporal bone 
a sound Schwartze operated in chronie and acute 
es alike by his method, removing the diseased area from the 


Chicago: 


basis. 
stoid and leaving the cavum intact. In a certain number 
cases of chronic disease suppuration persisted, but in many 
onie eases cure was effected by this method. To reduce 
number of persisted cases and to shorten the after-treat- 
nt Kiister not only removed the diseased bone within tne 
toid, but cleaned out the contents of the cavum as well 
en they were diseased. He had difficulty in differentiating 
veen suppuration limited to the mastoid cells and suppura 
limited to the epitympanic space and the cavum tympani. 
ink that these are the principles governing the whole mat 
If before operation it can be established that the cause 

« suppuration is entirely limited to the mastoid cells, this 
ration first advocated by Jansen will have just as many 
veries as Schwartze’s operation; I scarcely think many 
e. What Dr, Jansen thinks of the operation may li 
ed from the fact that he has performed literally thousands 
ie radical operation and less than 200 of the other. L hav: 
this operation in cholesteatoma with a small marginal 
‘oration, retention of the tympanic membrane and ossicles 
1 very good hearing power; and that is the very kind of 
ase in which Bezold recommends the operation. Two yveai 
er the operation, as far as the mastoid cells are concerned 
re is a cure. The cavity is quite dry, covered with epithe 
A small pin-head perforation remains in Shrapnell’- 

he 
-e the aditus has been preserved) there once in awhile rolls 
clump of cholesteatoma, together with a putrid discharge. 
liis patient is not cured after two years, I think. To-day i 
heard from the clinic at the Illinois Eye and Ear Infirmary 
hat the next to the last patient, operated on six months ago, 
is back with great pain and swelling back of the ear. ‘There 
vill be many more relapses in this operation than after the 
radical, Now, as regards hearing, because that is the only 
thing that recommends the operation, can we say 


mibrane, however, and out of the epitympanic space, 


we shall 
have better hearing after two or three years from this opera 
tion than from the radical operation? Tam doubtful. What 
good are the ossicles if they are necrotic or bound down by ad 
hesions between the promontory and the long process of the 
incus or the handle of the malleus? I think that they ar 
vather a detriment than otherwise. Indeed, it is for just 
such conditions that ossiculectomy has been advised for the 
purpose of increasing audition. 

Dr. J. Hortncer, Chicago: As I understand it, this opera- 
tion is indicated in chronic suppurations without choleste- 
atoma. In these cases I hve operated any number of times 
simply by the old Schwartze method, often removing sequesters, 
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cleaning out all the cells and cllowing the whole wound to {i!! 


in with granulations; in two three weeks I 
the suppuration and normal hearing 
This operation answers the same purpose as the one described 


by Dr. Pallenger. 


or see 


complet 
recovery, stopping of 


[ think I assisted at the first radical mastoid operation in 
Which Thiersch’s grafts were mace, in the spring of IS9l. At 
that time the grafts were put in, about ten days after 1 
first operation, on a granulating surface. Does Dr. Jansen 
always graft directly on denuded bone? Does he use t 
burr on such bone? I have never tried it, but [T understa 
from other operators that in using the burr the sup 
laver of the bone is seared and granulations do not com 
as fast as in using the chisel. Will Thiersch’s grafts in su 
instances attach and grow as well as on a granulating su 
face? 

or the last ten vears I have not used any grafts at all 
but allowed the cavity to granulate and afterward obtain 
smooth granulating surface by using nitrate of silver salves 
of different concentrations. Afterward [ simply apply ic 


form powder without any dressing whatever. [ speak of t! 
radical operation, in which the wound behind the ear is sew 
shut at the operation and the after-treatment 
through the external meatus. 

Dr. A. JANSEN. Berlin: 
not in 


is pertormed 
This method, in my opinion, does 
general into 


acute cases. 


come consideration when dealing wit! 
In acute cases healing is much more rapid when 
the simple mastoid is performed and closed, primarily 
Zaufall’s method: 


day Ss. 


after 
healing 
Dr. Pierce has correctly 


oceurs in from. ten 
given the history of the newer 
due credit. It was also Wiiste: 
who stated that a method that required two years to bring 
about a healing (as was the case in the Schwartze operation 
\I\ 


Cases 


to eighteen 


methods, and his given Wiister 


in chronic cases) could not be classed as a practical one. 
experience allows me to the that in 


which the ossicles were preserved good hearing was retained 


make assertion 
while, on the other hand. the hearing was often made worsi 


when the ossicles were removed. The diminution in the hear 


ing was often so markei that the disappointment of my pa 
tients was very perceptible to me. I 


that the radica 
operation without the removal of the ossicles is my discovery 


repe at 


and should, therefore, not be attributed to Heath. Sinee 1893 
| have taught this operation in my courses. [usually app! 
Thiersch grafts immediately. or at the first dressing. in order 


to obtain healing in the shortest time possible. T have hed 
eases in which healing took place in less than three w 
The burr has never caused necrosis or a retarding of the | 


real 
ing. 


I never allow the burr to become overheated. 


Dr. Winitam E. Saver, St. Louis: TI think that teat 
made the claim that there was marked improvement in th 
hearing even when the incus was absent in these eases. Pro 
fessor Jansen made the point that the operation had no 
cial value when the connection between the ineus and 
stapes was lost. 

Dr. Witttam L. BALLENGER, Chicago: It might be appro 


priate to turn the men who originated this operation loos 
in a pen and let them decide it. 


Dr. Jansen declares that | 
is one of the earliest. 


lh 
There are others who assert that th 
have done it a little earlier than he. We are all glad to know 
that the value of the operation was recognized a lone tiny 
ago. Dr. Jansen did not find the improvement in the hearine 
that is claimed by Dr. Heath. 

Pror. A. 
to conserve, 
that I could 
operation is 
I have done 


JANSEN, Berlin: I have performed the operat 
not to improve, the hearing, and 1 
improve bad hearing. The only indication in 
from the standpoint of good hearing, naturally 
nearly two hundred operations and in the major 


have to 


itv of eases preserved good hearing. 

Dr. WittiAM L. BALLENGER, Chicago: My 
too recent to estimate the value as to hearing. In a period of 
one year I have done only sixteen operations of this kind, one 
of which I have converted into the radical. None of the 
others, so far as I know, have shown any necessity of being 
converted into the radical. So far as I know the patients are 
cured and the hearing up to date is conserved and very greatly 
improved. One man now prefers to use the telephone witl) 


expe! ence is 
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the ear on which operation was done. Some patients can hear 
vhhispers at ten to thirty feet. The hearing in all cases has 
been markedly improved over that before the operation. 
Whether it will continue is a question. 

lhe meato-mastoid operation is different, as I understand, 
from Professor Jansen’s operation. In the meato-mastoid 
operation he does not remove the outer wall of the attic. 

Pror. A. JANSEN: In my modified operation IL remove the 
lateral wall of the attic when necessary. When this is not 
necessary | conserve only the limbus. I take away the whole 
wall or leave the posterior part of the limbus, because when 
| do otherwise | consider it only a simple Schwartze operation. 

Dr. WittiAM L. BALLENGER: As to the value of paving at 
tention to the ethmoid and sphenoid, my experience does not 
coincide with that of our distinguished guest. I have found 

it it does make a difference to open the ethmoid and 
phenoid cells, because they drain posteriorly over the mouth 

the Bustachian tube and keep up swelling and inflammation 
the tube and consequently perpetuate the discharge from 
the tube into the middle ear, and I have found that by cleaning 
mut the ethmoid and sphenoid cells I have been able to stop 
process without the mastoid operation. ‘The same is true 
enoids. 

The Thiersch grafting is not an essential part of the mas- 

yperation, L am positive, whether done primarily or two 
afterward, or, as in my cases, four and six months, 
one case two years afterward. If you will follow the 
nic as L have attempted to describe it I believe you will 
lave to use Thiersch grafts and will be able with the 
laps and the other technie to obviate the necessity tor 
erafts. It will be a rare case, indeed, in which they 
ive to be used. Of course, my cases are few as com 
1) Jansen’s and I can not compare My experience 
but in my limited experience IT am convinced that 
| <ch grafts are very rarely required. 
third time I have read a paper on the meato- 
operation. and I have had a chance to observe the 
audience in listening to the subject. Each time 
is tamer and tamer and entertains the thought 
e and more tolerance. I predicted six months ago 
very man in the audience I was addressing would do 
in 50 p ent. of lis operations along this line rather 
method. I repeat the prediction here. 

RESTORATION OF THE CONJUNCTIVAL CUL- 

Dik-SAC FOR THE INSERTION OF AN 

ARTIFICIAL EYE.* 
M. WIENER, M.D. 
ST. LOUIS. 

Wherever great difficulty is encountered in combating 
a certain disease or condition, we also find numerous 
methods for its relief. Thus when we have an orbital 
socket contracted by scars from burns or otherwise, we 
have the choice of many modes of procedure for restor- 
ing its depth so that it may retain a glass eye. Nnapp" 
states that of the numerous attempts in the past twenty- 
five years which have been made to remedy this unfor- 
tunate condition he has not seen a single case cither of 
his own or of others where there had been more than 
temporary improvement ; this, too, including cases where 
the only object was to fit a stump for the prothesis of 
an artificial eye. Fuchs says cases of extensive sym- 
blepharon are incurable. 

Czermak? savs there are many devices for relief of 
-ymblepharon, but few are successful. Nine years ago 
May*® reported the restoration of the conjunctival eul-de- 

* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 1908. 

1. Norris and Oliver, System Diseases of Eye. 

” Augeniirztlichen Operationen, 1805. 

Arch. Ophth., 1899, 182. 
t 
ay 


ORBITAL RESTORATION—WIENER 


Jour. A. M. A 
Sept. 26, 1908S 


sac by means of Thiersch’s skin grafts, in which he used 
a porcelain shell covered with grafts from the arm or 
thigh, the shell being held in place by three stitches in 
the lid. Hotz* and Woodruf*® have employed similar 
means, using a lead plate covered with skin grafts; 
while Wilder® found paraffin plates most advantageous in 
keeping the grafts immovable. 

Leslie Paton* successfully relieved a case of sym- 
blepharon by sewing a piece of mucous membrane from 
the roof of a frog’s mouth. Maxwell® uses skin flaps 
from the lid with good results, but there remains a scar 
on the cheek and some objectionable puckering. There 
have been methods similar to these devised by Pravosud, 
LaGrange,’? Wicherkiewicz, Bruch, Gidney,’® and others, 
but all along the same lines. 

My method has its where the while 
shrunken, has still a small amount of conjunctiva left. 
An incision (A, B. C, Fig. 1) is made through the con- 
junctiva and a flap, including only the conjunctiva, is 
carefully dissected down to the hd margin (A C, Fig. 
1). This dissection after being started with a knife can 
easily and quickly be finished with a small curved blunt 
The dissection is then continued with th 
scissors so as to loosen the skin below the lid margin 
(A C to B, Fig. 2), leaving a raw surface toward thi 
bulbar side extended from B to B’ and A to C (Fig. 2), 
and on the palpebral side A B C (Fig. 2). Then sutures 
with a needle on either end are introduced at the point 
f (Fig. 1), and passing them through the bott: 


use socket, 
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of the newly made suleus are brought through the = 
at d’ e’ f’ (Fig. 2) and tied over a button. This gi 

a conjunctival covering for the lower lid and leaves | 

bulbar surface A B C B’ (Fig. 2) to be covered. T 

is done by covering a lead plate, previously shaped, wit 

grafts from the thigh and placing carefully in positio 

A dressing is then applied and both eyes bandaged, thy 
patient remaining undisturbed in bed for four days. 
when the outside dressings are replaced by clean ones 
without disturbing the plate. On about the eighth day 
the plate may be removed, cleaned and replaced. ‘The 
glass eye can usually be worn by the tenth or fourteenth 
day. The stitches at d’ e’ f’ (Fig. 2) are not removed. 
but are tightened each day after the fourth day until 
they pull through. This is an additional help to hold- 
ing the lower sulcus intact, as the internal sears result ng 
tend constantly to pull on the bottom of the suleus and 
thus heighten the effect. It is important that these 
stitches should be allowed to pull through and not be 
removed before, for one is tempted to remove them after 
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a week when the lower sulcus may appear too deep. | 
have made this mistake, thinking I had secured a lower 
-uleus of exaggerated depth, when, on removing the 
<titches, it rose too high and became almost obliterated, 
so that the stitches had to be replaced. The following 
cases are of patients treated in the above manner: 
CASE 1.—Patient.—Miss H. P., aged 28, of Helena, Mont. 
History.—Lost left eye, when 8 years of age, following 
neasles. Evisceration performed by a prominent ophthalmol- 
eist in Kansas City. She was able to wear an artificial eye 
r six years, when the socket became inflamed, contracted, and 





spelled the eye. Was treated until inflammation subsided, 
nd then, being unable to wear a glass eye, was operated on 
ree suecessive times by one ophthalmologist, and once by 
nother, without success. Since then she had been told by 
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eval others that nothing could be done and that further 
rative procedure would be useless. She was compelled to 
r dark glasses to hide the deformity, which was very em 
rassing. 
ramination,—Patient came to me for examination Oct. 8, 
{. and examination showed a much shrunken socket, 
ersed by sears, with no lower sulcus and a very shallow 
r one. 
peration—On Oct. 11, 1904, the above described operation 
performed at Washington University Hospital under local 
thesia, skin for the grafts being taken from the arms. 
eves were bandaged and not disturbed until the fourth 
when the outside dressing was removed, stitches tightened, 
fresh dressing applied. October 24 the dressings were en 
ly removed, lead plate taken out, and a reform eye in- 





serted. This was worn continuously for three days, being taken 
out only to be cleaned; and on October 27 the eye was worn 
all day and taken out at night. Two of the stitches were 
pulled out on the eleventh day and the inner one pulled out 
on the fifteenth. The photograph (Fig. 3), shows the appear- 
ance of patient wearing a Snellen reform artificial eye three 
years after the operation. As will be seen, there is practically 
no sinking of the upper lid, while the eve has good movement. 

CASE 2.—Patient.—Miss N. S., aged 17, Macedonia, IIl., 
came to Washington University Hospital Feb. 5, 1907. 

History.—The patient had an atresic left eye due to a 
wound from a 22-caliber bullet, which had gone through the 
lower lid and lodged in the globe. There was a gap in the 
center of the lower lid margin and almost complete symbleph- 
aron of lower lid. 


ORBITAL RESTORATION—WIENER 1071 


Operation—The eye was enucieated the following day. at 
the same time the edges of the lower lid were approximated 
On February 27 the above described operation was done and 
the patient treated in much the same manner as in Case |] 
She is now able to wear a well-fitting: artificial eye. 

CASES 3 and 4.—Two other patients also were operated on 
at the Jewish Hospital, one on Nov. 26, 1907, and the other on 
Dec. 27, 1907. The immediate results in these cases have been 


good, but I have not thought it wise to report them in detail 


as they are of too recent date. 


My reason for presenting this method is that m 
greatest difficulty heretofore, and also of my friends 
whom | have questioned, has been to establish a sufl 
ciently deep lower suleus. This operation has seemed to 


have overcome this difficulty. 
DISCUSSION. 
Dr. F. C. Topp, Minneapolis: In attempting to restor 
tial or complete obliteration of the cul-de-sae we must con 
sider the fact that obliteration has occurred as a result 


tricial contraction following erosion, trauma or burns 


Thiet it 


ical or chemical, as lime), and that after operation the sain 
tendency exists, and is even aggravated by the trauma 

operation so that resulting failure occurs after ordinary im 
plantation of grafts in the course of a few months. Were it 
not for the work of Drs. May, Hotz, Woodruff and Wilder. 1 
should feel that success in severe cases at least could not b 
attained unless the skin-graft is anchored as in the Wee 


mello 
described by Dr. Wiener. You will remember that Dr. Wee! 
dissects clear to the periosteum and fastens the Jarge skit 


i 


operation, described at the Saratoga session. or by the 


eraft to this periosteum, thereby effectually holding the skin 
in place and preventing later contraction. Tle also uses pla 
of dentists’ modelling wax to hold the grafts during the 

ing process. The resulting cul-de-sae is very deep. which is 
no disadvantage, however, as an artificial eve can be made 
order, if necessary, to fill the cavity and need not exten 
upper limits. Dr. Wiener emphasizes the importance of 
chorage and recognizes this principle in an admirable mann 
for the tissues, ing cut through by the sutures during 
healing process, make permanent ligatures, so to spea 
resulting cicatricial bands which extend from the lini 
cul-de-sae to the skin surface of the cheek. Llis suggestion 
the utilization of remaining conjunctiva, where it exi 
lining for the lid, is good, for the normal position 
margin can thereby be better maintained than is the cas 
skin is used, and entropion or ectropion is less lial 
sult. These cases are rare and the experience of one op 
is usually not great, though Dr. Weeks wrote 1 
he had performed seventeen successful operations 0 


J 


n 1 

tients (some requiring an operation for each lid). and i 
limited experience since hearing his paper I have follow: 
method. At first L used the dentists’ twax plates and |: 
plates covered with paraffin after Dr. Wilder’s plan. using 
aluminum instead of lead, however. It can be as readil 
moulded and secured of any dental supply house. 1 dis 
paraflin, as it came off in a few days anyway. and | found 
the aluminum could be made smooth by burnishing tli 


after shaping the plate at the time of the operation. In 
Weeks operation a large plate is necessary and T had dificult 
in reinserting; therefore, [ had some plates made. These ar 


in two sections, and by loosening the thumb-secrew will 
on one another (thus coming together into half the size 
then can be removed easily, and after reinserting closed 
be spread out and fastened by the thumb-screw. They ( 
made of German silver, gold-plated, and are skeleton in form 
they could be made solid, however). and adjustable to ditl 


slic 


call 


ent sizes, The description and illustration of this plat: 
ve published in the Ophthalmic Record. 

Dr. F. C. Horz, Chicago: In the attempt to enlarge or to re 
store the conjunctival sae for the insertion of an artilicial 
eve, the main object must be to restore the lining of the inside 


Wil 


of the lower lid, because if we have a well-marked lower lid the 
lower edge of the artificial eye can rest securely in a cul-de 
sac, and that is the main thing. When there is conjunctiva 
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left, the plan that was followed here is certainly very good, 
to utilize the remaining conjunctiva as a lining for the lower 
lid. We do not need much of the recess in the upper lid to 
hold the artificial eve, but the lower lid must afford a deep re- 
cess for the artificial eve or it is apt to slide out. In fixing 


} 


this lower lid conjunctival flap IL have been using a plate on 

the lid to keep the flaps smooth. To fix the plate I put the 

sutures through its lower edee to fasten it with the skin. 

tbsolutely insures smoothness. I leave it in until the 

-{ s cut through. If necessary, the wound of the socket 

can led in with a Thierseh graft. fastened down by sutures, 

a plug of white wax moulded to the form and the depth of the 

. is put in, the lids closed over it, and a pressure bandage 
to hold it firm. 

\\ hear much about shrinkage of the flaps. They of 


shrink according to the lessened resistance of the sur- 
ling parts. If it is fixed, in ectropinm of the upper lid, 
instance, to the free lid border and the upper border of 
cartilage. you will Le surprised how little shrinkage takes 
for here the eraft is attached to parts which can not 
and therefore successfully prevent the shrinkage of 
flap Where there are movable borders. however, the 
shrinkage will take place, and it may be necessary to repeat 
some verafting Che first ease | operated on. simply to enlarge 
socket, [ took out the sear tissue, put in a pretty large flap. 
It shrank, of course, within the first three months. but I saw 
patient several times in after years, and to my satisfaction 
aw that the flap had not shrunk visibly any more than the 
st three months. 
Vine EB. Preacuer Cotrtins, London, Eng.: T have had some 
ry satisfactory results in these cases of contracted socket 
the employment of an operation devised by Dr. Maxwell 
lin. As the first step, make an incision through the 
inctiva at the bottom of the eul-de-sae, then one through 
skin of the tower lid of about the same length as the other. 
Mark out on the eyelid a flap of skin; you dissect up that flap 
{ ive it attached at the center. Now make a tunnel be- 


t we the two incisions—under the lid. Then pass a suture 
i the angle of the flap and earry it up under this bridge 
if tissue and insert it at this point. You then have a flap the 
enter which is held down. You afterward stitch up the gap 
the lower lid \t the conclusion you put in a glass shell, 
like a glass eve with the cornea taken out, to allow drainage. 
I used to try to get rid of these cases, but since the adoption 


s operation [am rather pleased when they come along, 
for T have had some very satisfactory results. 

Dr. W. TL. Witper, Chicago: If the plate is covered with 
some material such as paraflin, it is possible, even after it is 
in place, inasmuch as the graft then lines the pocket, to insert 
stitches that will anchor it in position. This, in simple cases, 


is not necessary. One advantage of having a plate covered 
with some material like paraflin, is the ease in handling the 
thin graft which has such a tendency to roll up, but which 
adheres so evenly and smoothly to the paraffin surface. Fur- 
thermore, with such a covering of the plate as paraffin, one can 
fecl sure that the cornea will not suffer injury. 


Dry. M. Wiener. St. Louis: We all know that in taking the 
flaps i foto there is contraction, but there is very little con- 
traction with the Thiersch grafts. Dr. Todd objected to insert- 
ing the lead plate because it is rough. He uses aluminum. I 
have used a lead plate dipped in paraffin, which makes it 
smooth. The Maxwell operation is mentioned in my paper. 
but not described. The objection IT stated to this operation was 
that there was a good deal of puckering in the lower lid. As 
[ have said. my feason for presenting this method is that my 
ereatest dilliculty heretofore, and also of my friends whom I 
have questioned, has been to establish a sufficiently deep 
lower suleus. This operation has seemed to overcome this 
difficulty. 





Treatment cf Circulatory Disorders.—Paul Franz, of Bad 
Nauheim, states in the Dietetic and Hugtenie Gazette, Juiy, 
1908, that the one great and fundamental.factor in circulatory 
disorders of all kinds is to restore normal metabolism by 
means of physical treatment and diet. 
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LARYNGECTOMY FOR CARCINOMA OF TIE 
LARYNX. 
REPORT OF TWO CASES, SPECIMENS EX HIBITED.* 
LA FAYETTE PAGE, A.M., M.D. 
Clinical Professor of Diseases of Nose, Throat and Ear. Indig 
University School of Medicine. 
INDIANAPOLIS. 
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CASE 1.—Patient.—Ik. L. L., age 72, a mechanic, was firs: 
examined by me Sept. 5, 1903. He had always had excellent 
health until he lost his voice from a cold during the previo 
spring. He had used tobacco constantly and aleohol occa 
sionally. Nothing in the man’s appearance indicated dis 
sipation. The hoarseness had been persistent and occasionally 
a little blood came from his throat. There had been mor 
or less constant pain in the left ear radiating from 
throat. 

Heamination—A  laryngoscopie examination — showed 
erowth rather larger than a bean, in the anterior commissu 
of the vocal cords, apparently springing from the under si 
face of the left cord. There was considerable infiltration al 
the left cord. The surface of the tumor was irregular a 
nodular, very hard and light in color, and the left cord 











Cese 1. Case 2. 


Case 1 Mr. bk. L. Long. Left half of larynx removed for 
cinoma, Feb. 5, 1904. age 72. Now has fair voice and good hea 
at 76. 

Case 2.—Mr. J. S. Farrell. Left half of larynx removed for ca 
cinoma, Dec. 26, 1904, age 52. At present in fair voice and good 
health. 





fectly immobile. A saturated solution of iodid of potassiun 
was prescribed and the patient was kept on large doses until 
it was found that the drug did not retard the growth ot 
tumor in the least. Sections were removed and submitted 
two pathologists. Both reported that the growth was a car 
cinoma, By the first of the following February—-five months — 
the growth had increased to such an extent and breathing was 
so labored that death from suffocation was evidently near at 
hand. The ease afforded almost every clinical evidence of 
cancer, 

Operation—A radical operation was performed Feb. 5, 1904. 
in which the left half of the larynx was removed entire. The 
patient was placed in the Trendelenburg-Rose position and 
chloroform administered. The first incision extended from tlic 
hyoid bone to the sternum and the tissues were dissected ani 
pushed aside, exposing the laryngeal and tracheal cartilages. 





* Read in the Section ou Laryngology and Otology of the Ameri- 
can Medical Association, at the Fifty-ninth Annual Session, ueid at 
Chicago, June, 1908. 
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A low tracheotomy wes done and an ordinary large canula 
was introduced and secured with tape. The chloroform was 
then administered through a rubber tube connected with 
chloroform apparatus and the canula. The thyroid cartilage 
was then split (with difficulty owing to calcification) in the 
median line with bone forceps and the larynx laid wide open 
ind examined with a strong head light. The interior of the 
larynx was then painted with cocain and adrenalin. The 
disease was found to be confined to the left half. The left 
uf of the thyroid and cricoid cartilages were then removed 
freeing the surrounding tissues and pushing aside the 
wrichondrium. Great care was necessary in separating the 
iryngeal tissues from the esophagus. Several strips of iodo- 

vm gauze were placed in the laryngeal cavity and brought 
through the lower part of the wound and secured. The 
er part of the Jarynx was closed with sutures and the 
-sings placed. 

Later History—The ‘subsequent treatment required close and 
eful attention. The tracheal tube was kept in two days. 
yas several days before fluids or solids could be swallowed 
iout passing out the wound, so he was nourished through a 

He made a good recovery, and now, at the end of four 
is 76 years old, in good health and able to earn his 


(lig, Ty: 
si 2.—Patient—J. 8S. F., age 52, contractor, had an 
lent tenor voice and often sang in choirs. He used 


o excessively and at one period of his life used alcohol 
father, a soldier, died of dysentery during the war, at 
ive of 40; his mother died at 65 from an accidental fall. 
six brothers and sisters were all living and_ healthy 
was no history of malignant disease or syphilis. The 
ent was an excellent specimen of manhood and had always 
ed good health with the exception of chronic bronchitis. 
rse of Disease.—A persistent hoarseness set in during 
pring of 1904, following an acute laryneitis. During this 
a small papillomatous-looking growth appeared growing 
below the cords in tle interior commissure. During the 
s of May and June applications of argyrol were made 
larynx with other local treatment and a saturated 
ion of the iodids administered internally. The progress 
erowth was daily watched until about the first of July 
sections were removed and microscopically examined. 
specimen was reported to be unmistakably a_ flat-celled 
noma. After these examinations the patient took several 
rest in the woods of Wisconsin. When he returned | 
d an immediate and radical operation, and at that time 
rotomy would have been, in my opinion, sufficient. Afte 
idvice (September 1) the patient was not seen again 


until December 20, when he called at my office and said tha 
he \as ready to have the radical operation performed, if | 
thought best. In the meantime, he said, he had consulted Dr. 
Kk. Vletcher Ingals of Chicago, who said that the growth was 
suspicious but that he hoped it was only a large papilloma. He 
removed the tumor intralaryngeally, and sent the specimen to 


Professor Hektoen for examination. His report was: “The 
speciinen Which you sent me is a fiat-celled carcinoma.” This 
was followed by local treatinent for a few days and then the 
patient was permitted to return home. He again visited Dr. 
Invals two months later, who found that the growth lad 
returned, The patient was then advised to undergo a radical 
operation. After he had given me this history, an examination 
of the larynx was made and it was found that the disxcase had 
nade rapid progress, but was as yet apparently confined to 
the left half of the larynx. 

Operation.—After explaining to the patient his chances for 
recovery, and that a complete laryngectomy would probably 
he necessary, it was decided to have the operation performed 
at onee, Dec. 26, 1905, at the Deaconess Hospital. The teeth 
and upper respiratory tract were rendered as nearly aseptic 
as possible. The trachea was prepared by frequent injections 
of antiseptic-oils and sprays. The patient was placed on thie 
table in the Trendelenburg-Rose position and the chloroform 
was administered first by mouth and then by tube and canula. 
The different steps of the operation were about the same as 
detailed in Case 1. Extensive removal, including a_ part 
of the right thyroid cartilage and vocal cord, in addition to 
the entire left half of the larynx and the adjacent lymphatic 





PYFLONEPHTRITIS—PETERKIN LOTS 


glands, was found necessary. In separating the cartilages 
from the esophagus, the esophageal tube was introduced and 
found to be of decided help. 

Later History—In the after-treatment of this case there 
were a number of complications. The old bronchitis was 
troublesome and at one time pneumonia was threatened. A 
very rapid pulse and irregular and disturbed respiration, du 
probably to interference of functions of the pneumogastri 
were finally corrected with digitalis and strychnia. After thi 
wound healed the a-ray was used with apparent good ettect 
in preventing a return. Three and one-half vears have elapsed, 
the allotted time, the laryngeal cavity looks exceedingly 
healthy, and the patient has been perfectly well since. 
(Fig. 2). 

The Hahn canula was not found necessary in either of thes 
cases. 


30 Willoughby Building. 


DOUBLE-HEADED MONSTROSITY. 


GEORGE E. OREBAUGH, M.D. 
HIGHLAND, QOILIO. 
Parents.—Mrs. C. lu. M., aged 25, weight 108 pounds; 


been in good health for several vears, except for a Jeucorrheal 
discharge. She is perfectly developed. Hler husb 1 | 

bad habits and no deformities, The family hist 

sides is good, there being no abnormal births or twins it 


either family. 

History.—I was called to sce the woman during the 
months of pregnancy and found her sulffering from persistent 
vomiting and from intense pain in the right sid On M 
6, 1900, IT was again called to see her. After protracte 
she gave birth to a female child which died in a few inte 


The breech presented, making the delivery diiflicult, and 
addition the placenta was adherent. The mother is m 
good health and has since given birth to a normal child, 
Deseriplion of Child.—The child had one body perfect 
form from shoulders to feet. There were two lees and 


arms, three spinal columns and two perfectly formed heads 
and necks, each separate and distinct. Each head measures 
fourteen inches in circumference. Other measurements were 
as follows: Across the shoulders, 8 inches; around thorax, 15 
inches; leneth of arm, S%4 inches; length of lees, 11 inches; 
leneth of body, 20 inches; weight, 14 pounds, 


A CASE OF SUPPURATIVE PYELONEPILRITIS 
WITH SPECIMEN. 
G. SHEARMAN PETERKIN, M.D. 
SEATTLE, WASH. 

This case and specimen is presented as graphical 
illustrating possible sequele of gonorrhea and teachin 
(1) the necessity of care in pronouncing 
cured, i. e., that there will be no sequel ; (x) the neces 


conorrhea 


sity of gentleness in genitourinary surgery: (3) 1 
rapidity with which infection in the genitourinary 1 
may prove fatal. 

The specimen was obtained in the following casi 

History.—M., male, aged 36, occupation, logeer; had gonon 
rhea in 1895. During the last two vears he had had some 
trouble in voiding urine, but only when drinking heavily \t 
ihis time he had also a slight urethral discharge; otherwise 
no symptoms. Tle was never incapacitated from work On 


June 6, 1907, he had been drinking heavily, but had attend 
to his duties. On this date he had acute retention and 1 
sound was used to relieve same. Twenty-four hours later, June 
7, he came to Seattle and presented himself for treatment at 
the local hospital. His condition was referred to the visiting 
physician as that of a case of gonorrhea, with retention, com 
plicated by orchitis because of the swollen scrotum. He was 
catheterized with difficulty and two or three ounces of bloody 
urine obtained; catheterization was repeated after four hours, 
Twenty-four hours later the case was referred to me. 
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! PY ELONEPURITIS—PETERKIN ge eh eS 
commencing uremic  voluted arrangement. In the areas of interstitial degeneration, 
the tufts are either partially or totally destroyed. The con 
voluted and straight tubules show a mild degree of swelling, 
with a paling and disappearing of the nuclei; they give the 
appearance of moderate amyloid degeneration. The lumens of 
lack. orumous, ammoniacal urine was evacuated and the tubules are not distended, but tlat and normal in appeai 
The ance; they contain no casts or moulds. The interstitial tissue, 


shows perhaps, the greatest change of all. There is present a 


Lavamination.--There was evidence of 

extravasation of urine, extending over the perineum, 

tum and half way up to umbilicus. 

Operatio \ suprapubic cystotomy was done to relieve the 
tion. No attempt was made toward diagnosis. One quart 
eddish-b 
bladder mucous membrane came away in large shreds. 


satient died in eight hours without recovering consciousness. 


Lutop Postmortem findings were as_ follows: At the 
us portion of urethra, was a stricture (Fig. 1, A). Along 
of this, but slightly posterior, was found a urethral cal 

lus Fie, 1, B): size, % by 5/16 inches, or 1.5 by 8.5 cm.; 


ht, 8.5 gms., or a little over 2 drams; composition, phos- 


A cavity was plainly visible where 


tie calcu magnesium. 
stone in the urethra lodged (Fig. 1, C). and a piece of 
is been passed through the opening caused by the 
Fig. 1, D). The prostate was found to be the seat of 








hig. 1.—The urethra laid open; A, point of stricture; B, urethral 
ealculus; C, cavity in which calculus lodged; D, piece of catheter 
passed through opening caused by stone; E, seat of abscess in 
prostate; F, bladder denuded of mucous membrane. 


an abscess (Fig. 1, E) and the bladder was absolutely de- 


nuded of all mucous membrane (Fig. 1, F). 


Left Kidney.—Macroscopic Findings: Size, 6 by 10 ecm. B 
21, by 4 in.): weight, 139.3 gms. (414 oz.); surface ir- ; 
; 


lar, lobulated and knotty: capsule, thin and tight; strips 


regul: 
with ease; in cortex, near surface, abscess (Fig. 2A), 1 by 1.5 
's by 5¢ in.) in size, filled with thick cheesy pus. Pelvis 


membrane, thick and rough; ureter, dis- 


and caliees enlarged ; 
tended and thickened, coated with flakes of fibrin. 

Microscopic Findings: Micro-organisms Bacillus coli com- 
" Staphylococcus pyogenes albus, Cortex, glomeruli con- 


eested, showing marked diapedesis of the red blood cells, a 


thinnine distention and rupture of the capsular epithelium and 
in other places, the epithelial cells are lifted and 





] 


memibran 
separated from the basement membrane. rhe appearance oi Fig. 3.—Left kidney showing abscesses A, B, C, D, seen only from 
the tufts is irregular, having lost their definition and con- — the external surface. 
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marked active congestion, ieucocytes often predominating the 
field. In other places, there is a wide and free dissection of 
{ie interstitial tissue, with rupture of glomeruli and tubules; 
many of these are communication cyst cavities. Between the 
tubules are small collections of pus. The dissection has sepa- 
rated the straight tubules and extends clear to the renal capsule 
in many places resembling the appearance of emphyscmatous 
ing tissue, being a fine, irregular network of stronia tissue, 
eating spaces unlined with epithelium or cells. In Figure 3 
icft kidney---the white pieces of paper show other abscesses 
seen only from external surface. 
Right Kidney.—Macroscopie Findings: Size, 8 by 11 em. 
} by 414 in.) ; weight, 217.70 gm. (7 ounces) ; heart-shaped; 
face, slightly lobulated, smooth, capsule, adherent; cortex, 
to 2.5 em. (% to 1 in.) thick, firm, no abscesses; pelvis 
ve, irregular; ureter, large thickened walls; pelvis dilated. 
cous membrane thickened, congested, and coated with 
ches of fibrin. 
\licroscopie Findings.—These show a similar picture to that 
ihe left kidney, with the active congestion well marked and 
norrhagie infiltration of the tufts. The blood vessels show 
characteristic changes, except the venous system, which is 
litly dilated, with distortion of the capillaries, 


VO ADENOMATA OF THE ISLANDS OF LAN- 
GERHANS. 
MARY ELIZABETH MORSE, M.D. 


logist to the New England Ilospital for Women and Children. 





BOSTON, 


\denomata of the islands of Langerhans have seldom 
1 described in the literature, probably because the: 
accidental findings in the routine examination of 
psy material rather than because they are actual] 
rare. Nichols,? in 1902, reported one wluch he be- 
d was the first of the kind on record, and 
nholtz,? in 1907, added a second case. 
reader is referred to their articles for a 
ission of several other tumors described 
rising from the islands of Langerhans, 
ipparently of doubtful origin. A search 
ivh the literature reveals no additional 
cases. » Recently, however, two tumors of this 
have come under my observation. The 
was found at the New England Hospital 
) the service of Dr. Clara J. Alexander: the 
cocond at the Boston City Hospital by Dr. O. 
lt. Mabee, through whose courtesy I am en- 
to report it. Both were discovered at 
aulopsy, and have no bearing on the clinical 
lixiories or the other anatomic changes. 

‘The first growth was from the pancreas of 
a woman, aged 44, dying of peritonitis. The 
eland appeared normal macroscopically, and 
the tumor was found in the specimen from 
the splenie end saved for ‘microscopic exam- 
ination. 

Kramination of First) Tumor.—-It forms a 
sharply defined encapsulated nodule, 5mm. (14 in.) 
in diameter, situated in the midst of the pancre- 
atic tissue. It is composed of interlacing strands 
of cells supported by a connective tissue frame- 
work earrying blood vessels. The columns are in 
general two or three cells broad, but they often 
spread out into irregular masses. The cells are 
uniform in appearance throughout the tumor. 
They are indistinet in outline, polyhedral or 
cuboid in form, with a large vesicular nucleus and 
a“ moderate amount of finely granular cytoplasm, 








1. Jour. Med. Research, May, 1902, iii, 385. 
2. Johns Hopkins Hosp. Bull., 1907, xviii 
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which stains faintly with eosin. The nucleus is usually cen 
trally situated, and contains one or more prominent chromatin 
masses. In short, the cells correspond in appearance and a 
rangement to those of the islands of Langerhans. No mito 
figures are found. The connective tissue framework is rathe 


le 


heavy. The blood vessels are dilated, frequently forming large 
spaces. They are intimately related to the cell columns, tli 
latter resting directly on the capillary walls. The capsule is 
composed of coarse fibrillated connective tissue. Groups 
tumor cells are included in it at several points, but do no 
penetrate it. 

Islands of Langerhans are abundant in the pancreatic tissu 
surrounding the tumor. Some of them are unusually laree. 
but otherwise they show nothing noteworthy. The panere 1s 
contains a slight excess of connective tissue. The acini ar 
small, the gland cells are shrunken, stain deeply and show no 
signs of secretion. ‘The entire pancreas was cut in cross se 
tion at intervals of about 5 mm. (14 in.), but no other tumor 
nodules were seen. Sections from various parts of the gland 
show numerous enlarged islands, some three or four times 
the usual size, 


The second adenoma, which was found in the pan- 
creas of a man, aged 46, dying of cerebral hemorrhave. 
arteripsclerosis and chronie nephritis, closely resembled 
the first. 


Bxramination of Second Tumor—It forms an encapsulated 
nodule 3 mm. (1¢ in.) in diameter. It is. however. mor 
cellular than the first tumor, and the cells show ereater vari 
ation in size and appearance. Some are three or four times 


as large as others; still others have a coarsely reticulated 


eytoplasm which scarcely stains, 

The relation of adenomata of the islands of Lane 
hans to malignant tumors of the pancreas is unknown 
but it seems doubtful whether they have any importa 
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Adenoma of the islands of Langerhans. The tumor here shown is 3 mm. 
(about 4 inch) in diameter and situated in the midst of pancreatic tissue. The 
tumor cells are indistinct in outline, poly hedral or cuboid in form and each con- 
tains a large vesicular nucleus and finely granular eytoplasm. The capsule is 
composed of coarse fibrillated connective tissue. 


—, 
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in this direction. Fabozzi* has reported five cases of 
carcinoma, however, which he considered arose from the 
islands of Langerhans. His work has not been eon- 
firmed, and indeed others (Reitmann,* Sauerbeck® and 
Grimani®) dissent strongly from his views. Speaking 
against this theory is the fact that, in carcinoma of the 
pancreas the islands, if not entirely destroyed, have in 
most of the cases reported shown no essential change. 
They seem to be more resistant to the invasion of the 
tumor than are the pancreatie acini, and may persist as 
-olated structures in the new growth after the glandular 
ssue has vanished. Sauerbeck describes carcinomatous 
es inside the islands in one case, metastases from a 
cancer of the breast. This, he thinks, is the first report 
involvement of the islands in a carcinomatous pro- 
Css, ( ither primary or secondary. 

lor permission to use the photomicrograph of the sec- 

| tumor I am indebted to Dr. F. B. Mallory. 


PELLAGRA. 
PORT OF CASE, WITH REMARKS ON ETIOLOGY. 
N. M. MOORE, M.D. 
Materia Medica and Therapeutics, Medical Department 
of the University of Georgia. 

AUGUSTA, GA. 
ellagra was first described by Gasper Casal in 1750, 
ime of “mal de la rosa,” and since then has 
ound to be prevalent in many countries. It is 
that there were fully 100,000 cases in Italy in 











Fig. 1 Iiand of pellagrous patient from photograph taken after 
decided improvement had occurred in skin lesions. 


1905, and at least 3,000 of these were in the lunatic 
asylums. 

Many cases have been reported from the various trop- 
ical and subtropical countries, but none from the United 
States until 1907; although in 1902, Dr. H. F. Harris 
reported to the Georgia Medical Association a case of 

nkylostomiasis with pellagrous symptoms and called 
attention to the possibility of this disease being present 
in Georgia. 

In July, 1907, Dr. George H. Searcy? reported an epi- 
demic of acute pellagra at the Mount Vernon Hospital 

‘the (colored) Insane in Alabama. Dr. J. W. Bab- 

k? of the State Hospital for the Insane at Columbia, 


Beitr. z Path. Anat. u. allg. Path., 1903, xxxiv. 

1. Z%tschr. f. Heilk., 1905, xxvi (vi, new series), 1. 

>. Virehows Arch, f. path. Anat., September, 1904, supple- 
ment, ¢clxxvii. 

G. Policlinico, Rome, 1906, xiii, 460. 

1. An Epidemic of Acute Vellagra, THE JOURNAL A. M. A., July 
6, 1907, xlix, 37. 

» What are Pellagra and Pellagrous Insanity? Does Such a 
Disease Exist in South Carolina, and What are Its Causes? VDre- 
liminary Report from 8, C. State Hospital for the Insane. 
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S. C., made in December, 1907, a written report to the 
hoard of trustees of that hospital, calling attention to 
the presence of pellagra in South Carolina, and urging 
further investigations. Since Dr. Searey’s article, a 
case has been reported by Dr. T. C. Merrill,* from 
‘Texas. 

REPORT OF CASE, 

Patient—A woman, aged 37, born in Columbia County, 
Ga., was admitted May 19, 1908, to the Lamar Hospital fo 
Negroes, at Augusta, Ga. It was impossible to get any histor) 
further than that the patient had worked on a farm, and 
moved into the city about March 1. No peculiarities were 
noted by her acquaintances at that time in regard to her 
mental condition, but the skin lesions were then present, ani 
she said that they began to appear during February. Previou- 
to their appearance, she complained of weakness and pai 

















Fig. 2.—Wegs and feet of pellagrous patient, from photogra))! 
taken after decided improvement had occurred in skin lesions. 


especially in her hands and feet. About two weeks before she 
entered the hospital, it was noticed that she would act 
peculiarly at times, often having fainting spells and falling 
to the floor. May 19, she started to walk to the hospital. 
but fell on the street, and was brought in an ambulance. 
When seen by me the next day, she was in a semistupor, and 
would not answer questions. The buccal cavity was _ filled 
with foul-smelling fluid, which she made no effort to expec: 
torate. 

May 238: She was delirious, screaming loudly and talking 
religion. At times, since then, her mind seemed clearer, and 
she would answer questions; but most of the time she took 


3. A Sporadic Case Diagnosed as Peilagra, THE JOURNAL 
A. M. A., Sept. 14, 1907, xlix, 940, 
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no interest in her surroundings. Marked salivation, noted 
when she first entered hospital, gradually subsided, 
Physical Examination.—The pupils were normal. There 


were no ulcers in the mouth at time of admittance, but a small 
superficial ulcer of tongue was noted at one time during her 
stay in the hospital. A narrow pigmented line was noted on 
each side of the tongue near the margin and extending toward 
the tip. Similar pigmented areas were noted on the inner 
sides of cheeks. There were five badly decayed teeth.” 
Small, brown, pig- 
mented spots were seen on various parts of the body and on 
the soles of the feet, probably luetic in origin. 


Lym 
phatic glands were generally palpable. 


Examination 
Nothing 
elbow the 


of lunes, heart, and abdominal organs was negative. 
noted on either arm, but on 
epidermis was dry and darkly pigmented. 


abnormal was each 
Beginning at the 
middle third of each forearm, the skin was dry, very much 
thickened, especially over the hands, and black, looking very 
muchas if the hands had been dipped into soot. 


wrinkled 


The diseased 
various places over the 
The palms and fingers were involved as well as the 
backs of the hands. The nails were not involved. The thighs 
were normal in appearance, but the epidermis was somewhat 
thickened, wrinkled, and decidedly discolored over each patella, 
and the inner side of each 


kin was and fissured in 


hands. 


knee. Extending from the lowe: 
ihird of the leg over the dorsum of each foot, and over the 
toes, the skin looked mummitied—was black, sealv, dry, hard, 
and very much thickened. The skin cracked in various 
places, and over the middle toe of the left foot had sloughed, 
leaving granulating tissue exposed, 


Was 


The toe-nails were normal. 
There were small, brown, pigmented spots on the soles of the 
fi otherwise the skin 
showed no ulcerations. 


was normal. The external genitals 
The patient gave no evidence of pain 
when stuck with a pin over the affected areas of skin and 


over parts of the arm, but flinched when the body was touched. 


Knee-jerks were absent. The bowels were very constipated. 
The stools were neutral in reaction, and contained no eves. 
Lrine: The patient passed urine in bed, unless vessel was 


given her at regular intervals, 
> 


specimen, May 23, 


catheter 
1012: no 
Examination of 24 
Amount, 1450 ¢.c.; 
reaction, acid; albumin, none; sugar, none; indoxyl, shghtly 
increased ; 


Examination of 
showed: Reaction, acid; sp. gr., 
albumin: no sugar; no cellular elements. 
hour specimen of urine, June 16, showed: 
no casts: no blood. 
Blood: Four blood examinations made by Dr. M. S. Levy. 
at different times during the patient’s stay in the hospital, 
showed hemoglobin varying from 80 per cent. to 86 per cent.; 
leucocytes from 9,400 to 10.600; red cells from 4.500.000) to 
4,610,000, The differential counts showed a variation in the 
small lymphocytes from 20.5 per cent. to 24 per cent.; large 
lymphocytes from 4 per cent. to 5 per cent.; polynuclears from 
65.5 per cent. to 68 per cent.; eosinophiles from 4 per cent. 
to 5.5 per cent.; transitionals from 1 per cent, to 2.5 per cent. 
No plasmodia or other abnormalities were noted. Examina 
tion of smears and cultures from cerebrospinal fluid gave nega 
tive results. 

Course of Disease.—The patient began to show signs of 
improvement soon after her admittance to the hospital, and 
by June 16, her mental condition was much better, although 
still sluggish. She was then able to be up, but would occa- 
fall on attempting to walk across the ward; the 
diseased skin of the arms and hands had peeled (Fig. | 
leaving fairly normal tissue beneath, and the skin lesions on 
her legs and feet (Fig. 2) showed signs of improvement. 


sionally 


This case is of interest, because of the very marked 
presence of the three cardinal symptoms of the disease, 
salivation, mental disturbance, and peculiar skin lesions. 
The fact that the skin lesions did not appear on the 
face, but on the knees, is of interest in showing that ex- 
posure of the part to the sun does not always determine 
the location of the lesion. 


PREVALENCE OF THIS DISEASE IN SOUTHERN STATES. 


From correspondence with physicians in charge of 
different insane asylums in the south, [ believe that pel- 
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oa 


lagra is much more prevalent in this section of the coun- 
trv, especially among the negroes, than we have any idea 
of at the present time. 

Louis W. Sambon,t in 1905, called attention to the 
peculiar fact that no cases had been reported from the 
United States, but said: 
mon in tropical and subtropical regions than we ar 
fat present.” 


aware Ot 


*] believe it is far more com 


ETIOLOGY. 

It is by no means proved that damaged maize alone 
is capable of producing this disease, although this is the 
theory held by many authorities, especially the Italian 
investigators. 0 good an authority on tropical medi- 
cine as Sambon, and many of the Spanish investigators 
this 
Sambon save: 


oppose view, and give much evidence against. it. 


If | were to suveest a new theory ot pellagra, merely awn a 
working hypothesis, [| should feel inclined to draw 
to the many pellagra and of the 
protozoal diseases which have been recently worked out. 


attention 
analogies between some 
So far, only a few complete reports have been ma 
of examinations of the blood and cerebro-spinal flurd. 
and as yet, no light has been thrown on the subject 
work along this However, 


offers a most inviting field for further investigations.’ 


line. Sambon's 


suggestion 


NASAL MENSTRUATION, 


Y. E. WALKER, M.D. 
Surgeon to Our Lady of Lourdes Tlospital, 
HOT SPRINGS, S. DD. 
Patient.—Mys. U.. aged 55, German. 
History.—She las always been well and has borne five 


children. Menstruation commenced at age of 13. 


and has 
always been regular, though with some pelvie pain and dis 
tress two or. three days prior to tlow. She entered the eli 


macterie at age of 49. 


There were no unusual pelvic symp 
toms. Tlowever, as the regular monthly uterine menstruation 


diminished there was “nasal menstruation,” lastine from. tw: 


to four days, preceded by more or less severe headache. This 
condition lasted about two years when normal menstruation 
ceased and “nasal menstruation” became permanently estab 
lished. 

Krantination, 1 first saw the patient in December, 1907, 


almost two years after the last normal menstrual epoch. She 


consulted me on account of an enlargement in 
the right jaw in the region of the parotid gland. 


that on the 


the angle of 
She stat 
cessation of the menses the gland would be: 
painful, and enlarged each month, while at the 
she experienced more or headache. All these 
disappeared as soon as the nose bleed commenced. 
few months she that 


had gradually increased in 


oye 
same time 
less svinptoms 

\ite) ' 
the gland remained enlarged: it 
that at date it was 
During the period of nasal hemorrhag: 
“swell up” after the 


noticed 
size so this 
as large as an apple. 
the gland 
would 


would flow 


and disappeared 
“oo down.” 

April 14. The entire gland was removed 
the patient rapidly convalesced. On the third day 
the operation the nose bled more or 


exceeding 64 gms. in toto. 


Operation, and 


folloy lhe 
though net 


less Treely 


The symptoms were identical with 
those of menstruation following oéphorectomy, 
History. 


Nasal 


Subsequent The patient has had no more head 


ache and no hemorrhage and is in the best possible 
condition. 





4. Remarks on the Geographical Distribution and Etiology of 
Pellagra, Brit. Med, Jour.. 1905, ii, 1272-1275 

5. In addition to references already given the following may be 
consulted : 

Pellagra Occurring in 
Ixxvi, 679-685. 

Examen du sang et du liquide céphalo-rachidien 
lagre, Compt, rend. Soc. de biol., Paris. 1907, Ixiii, 218 

Le traitement de la pellagre par latoxyl, Bull, Acad, de Meéc., 
Paris, 1907, Iviii, 159-142, 


England, Practitioner, London, 1905, 


dans la ype 
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New and Nonofficial Remedies 


THE MEETING OF THE COUNCIL ON PHAR- 
MACY AND CHEMISTRY. 


ADOPTION OF REVISED RULES GOVERNING NEW AND NON- 
OFFICIAL REMEDIES. 


A meeting of the Council on Pharmaev and Cheim- 
istry of the American Medical Association was held at 
the Association building. Chicago, July 17 and 18, 1908. 
The following members were present: 


oA. Capps. AM... M.D.. Assistant Professor of Medicine, 
Rush Medical College, University of Chicago. 

David L. Edsall, A.B.. M.D.. Professor of Therapeutics and 
Pharmacology, Department of Medicine, Untversity of 
Pennsylvania, Philadelphia, 

Otto Folin, S.B Ph.D... Professor of Biologic Chemistry. 
Harvard Medical School, Boston. 

( S. N. Hallberg, Ph.G.. M.D., Professor of Pharmacy, 
University of Hlinois School of Pharmacy, Chicago. 

R. A. Hatcher, Ph.G., M.D... Professor of Pharmacology, Cor- 
nell University Medical College, New York City. 

Reid Hunt, M.D., Chief of the Division of Pharmacology, 
{ S. Public Health and  Marine-Hospital Service, 
Washington, D.C. 

1. Ff. Kebler, M.D. MAS. PhC.. Chief of the Drug Laboratory, 
Department of Agriculture, Washington, D. C. 

' Hi. Lone, M.LS.. Se.D., Professor ef Chemistry, Northwest- 
ern University Medical School, Chicago. 

Ih G. Novy, M.D... Se.D.. Professor of Bacteriology, Univer- 
~itv of Michigan, Ann Arbor. 

\ \. Puckner. Ph.G.. Secretary of the Council and Chief ot 
the Chemical Laboratory of the American Medical Asso 
clation, Chicago. 

(.. He. Simmons. M.D... LL.D.. Chairman of the Council and 
Editor of Tur Journan of the American Medical Asso 
ciation, Chicago 

Porald Sollmann. M.D... Professor of Pharmacology and 
Materia Medica, Medical Department, Western Reserve 
University. Cleveland, O. 

Julius Stieglitz, Ph.D... Professor of Chemistry, University 
of Chicago. 

\I. 1. Wilbert, PhoM.. Apothecary, German Hospital, Phila 
del phia. 


\s its chief business t 


ie Council discussed the revi- 
the rules and the rearrangement of the matter 
contained in “New and Nonofficial Remedies.” Tt was 
decided that the book “New and Nonofficial Remedies” 
shall contain descriptions of the proprietary articles 
accepted by the Council and of such simple non-pro- 
prietary and unofficial substances as are of sufheient 
importance. It was deeided that proprietary mixtures 
shall not be included in the main hody of the book unless 
they show some originality and present a marked 
advance over siinilar products, but when these con 
form to the rules they shall be included in the form of 
an appendix to the book. Articles which are official in 
the United States Pharmacopeia or in the National 
Formulary, and non-proprietary mixtures of official ar- 
ticles, are not eligible for inclusion in the book. 

The rules were modified in minor particulars, the fol- 
lowing modifications being of first importance : 

Rule 5 was so amended as to require that the actual 
identity of the manufacturer of a product be furnished. 

The Council voted to interpret Rule 8 so that after 
Jan. 1, 1909, pharmaceutical preparations and mixtures 
will be admitted only under a pharmaceutical title which 
shall indicate the most potent ingredients. Arbitrary 
coined names will not be recognized for pharmaceutical 
mixtures. 


[ft was decided that no pharmaceutical mixture shall 
he accepted whose name indicates its therapeutie action 
or is suggestive of the names of diseases or pathologic 
conditions in whieh it is to be used. After Jan. 1, 1909, 
this rule is to be extended to simple articles. 

The Couneil voted to condense Rules 9 and 10 to he 
come Rule 9. 

A rule—Rule 10—was adopted under which recogni- 
tion will be refused to articles which, because of their 
unscientific composition, are useless or inimical to the 
hest interests of the public or of the medical profession. 

The rules as modified are as follows: 


OFFICFAL RULES OF THE COUNCIL ON PHARMAC) 
AND CHEMESTRY., 


INTRODUCTION, 


The following rules have been adopted by the Counc || 
with the object of protecting the medical profession and 
the public against fraud, wadesirable secrecy and objec 
tionable advertising in connection with proprietary 
medicinal articles. Those physicians who wish to profit 
by this protection can do so by confining themselves in 
their prescribing to the articles which are contained in 
the current issue of the United States Pharmacopeia 
("UL S. PL), of the National Formulary ("N. B27) on 
of “New and Nonofficial Remedies”? ("N.N. RO’). 

The “N. N. Rf.” contains a description of such preprieta 
urticles as have not been found to conflict with the rules of the 
Council; and, of such simple non-proprietary and unofficial sul 
stances as seem of sufficient importance. 

Proprietary pharmaceutical mixtures should comply with the 
rules and will be investigated by the Council. The Council. how 
ever, endorses the principle that prescriptions should be written 
on the basis of the therapeutie effects of the individual ine: 
dients. For this reason, it does not include mixtures in this book 
unless they present some real advantage. If, however, the physi 
cian wishes to prescribe ready-made proprietary mixtures, he will 


find in the appendix, listed under the name of the manufacturer. 
those proprietary mixtures which on examination have not been 
found to conflict with the rules. 

Non-proprietary mixtures share the status of the substances 
from which they are prepared, and therefore are not contained 
in the book 


RULES GOVERNING TILE ADMISSION OF PROPRIETARY 
ARTICLES TO THE BOOK “N. N. R.” 


(The term “proprietary article” in this plaé¢e shall 
mean any chemical, drug or similar preparation used in 
the treatment of disease, if such article is protected 
against free competition, as to name, produet, composi- 
tion or process of manufacture; by secrecy, patent, copy- 
right, or in any other manner. ) 

Rule 1 (Ingredients)! —-No article shall be admitted 
unless its active medicinal ingredients and the amounts 
of such ingredients in a given quantity of the artiele be 
furnished for publication. The general composition of 
the vehicle, its aleoholic percentage, and the identity 
of any preservatives, must be furnished. 

Rule 2 (Tdentity).--No chemical compound will be 
admitted unless sufficient information be furnished re 
garding tests for identity, purity and strength. the ra- 
tional formula or the structural formula, if known, 


Rule 3 (Direct Advertising j.-~--No article that is ad- 
vertised to the public will be admitted: but this rule 
will not apply to disinfectants, advertised for uses other 
than on the human body, or to non-medicinal food 
preparations, except when advertised in an objectionable 
manner, 


Rule 4 (Tndireci Advertising}, No article will be 
adiuitted whose label, package or circular accompany ig 
the package contains the names of diseases, in the treat- 


ment of which the article is said to be indicated. The 
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therapeutic mdications, properties and doses may be 
stated. (This rule does not apply to circulars, ete., 
when distributed solely to physicians, to advertising in 
medical journals, or to vaccines and antitoxins. ) 

Rule 5 (Fraudulent Claims as to Origin).—No article 
will be admitted or retained concerning which the man- 
ufacturer, or his agents, make false or misleading state- 
ments as to source, raw material from which made, or 
method of collection or preparation. The identity of 
the actual manufacturer of the article must be fur- 
nished. 

Rule 6 (Fraudulent Claims as to Therapeutic Value). 

No article will be admitted or retained concerning 
which the manufacturer or his agents make unwar- 
ranted, exaggerated or misleading statements as to the 
therapeutic value. 

Rule 7 (Poisonous Substances ).—The principal label 
on an article containing “poisonous” or “potent” sub- 
stances must state plainly the amount of each of such 
ingredients in a given quantity of the product. 

Rule 8 (Objectionable Names).—IWf the trade name of 
an article is not sufficiently descriptive of its chemical 


ce niposition or pharmaceutical character, or is, for any 
other reason, unsatisfactory or objectionable, the Coun- 
ri] reserves the right to include with the trade name a 


descriptive title in the book. Articles bearing objeciion- 
ably suggestive names will be refused consideration. 


a. The Council has voted so to apply this rule that after 


J 1, 1909, pharmaceutical preparations and mixtures will be 
admitted to the “N. N. BR.” or appendix only under pharma- 
ceutical title which shall indicate the most potent ingredients. 
Arbitrary coined names will not be recognized for pharmaceutical 
preparations or mixtures, but they may be admitted for new 


chemicals or active principles. 
The Council has voted that no pharmaceutical mixture will 
be admitted whose name indicates its therapeutic action, or is 


s stive of the names of diseases or pathologic conditions in 

v h it is to be used; after Jan. 1, 1909, this ruling is to be ex 

tended to simple articles, as well as mixtures. | 

R if) (Patent d Products and Prot cled Names Bs 
If the artiele is patented—either process or product, 


or both—the number of such patent or patents should 
be furnished to the Council. Furthermore, if the name 
of an article is registered, or the label copyrighted, the 
registration (trademark) number and a copy of the pro- 
tected Jabel should be furnished the Council. In case 
of registration in foreign countries the name under 
Which the article is registered should be supplied. 

Rule 10 (Unscientific and Useless Articles). —No 
article will be admitted which, because of its unscientific 
composition, is useless or inimical to the best interests 
of the public or of the medical profession. 

EXPLANATORY COMMENTS ON THE RULES. 

litroduction.—Vhe Council on Pharmacy and Chem- 
istry was established in February, 1905, by the Ameri- 
can Medical Association primarily for the purpose of 
gathering and disseminating such information as would 
protect the medical profession in the prescribing of pro- 
prictary medicinal articles. In pursuance of this object 
the Council examines the articles on the market as to 
their compliance with- definite rules which are designed 
to prevent fraud, undesirable secreey and the abuses 
which arise from advertising to the laity. Such articles 
as appear to conform to the rules are admitted and 
their essential features are described in the annual pub- 
lication of the Council, the “N. N. R..” if they come 
- within the scope of this book. This description is based 

IN part on investigations made by or under the direction 
of the Council, but in part also on evidence or informa- 
tion supplied by the manufacturer or his agents. Such 
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interested statements are examined critically, and are 
admitted only if they appear to be in conformity with 
the evidence. Tt is, however, manifestly impossible for 
the Couneil to investigate the composition of every com- 
plex pharmaceutical mixture, or thoroughly to check 
every therapeutic claim: it can only give an unbiased 
judgment on the submitted evidence. Criticisms and 
corrections of the descriptions which may aid in the re- 
vision of the matter will be appreciated. The Counci! 
judges an article entirely by the facts existing at t! 
time of its admission. Previous infringements of thi 
rules (short of intentional fraud) do not prevent the 
favorable consideration of an article, provided that t] 
have been thoroughly corrected. Infringements after 
admission, or the discovery that the Council’s informa 
tion was incorrect, will cause the acceptance to be recon- 
sidered. The Council desires physicians to understand 
that the admission of an article does not imply a recom- 
mendation. It means only that no conflict with 1] 
rules has been found by the Couneil. 

The Scope of the “N,N. R& 
aid physicians and manufacturers in 


articles come within the scope of this book. or. in 


and A pp Wada, lo 


deciding what 


other words, | 


» enable physicians to recognize whether 
an article has been omitted beeause it does not need 
admission or because it has been rejected, the Coune) 
furnishes the followine more detailed definitions: 

Oficial Articles.—TVhe status of the articles whir 
official in the United States Pharmacopeia or in the 
National Formulary naturally does not require the ap- 
proval of the Council. Since authoritative information 
concerning them is readily obtainable. they have no place 
in the “N,N. RL 


substances marketed under similar names the Coun 


To avoid contusion with non-official 


recommends that they be preseri bed by their ( 
Latinized title followed by the abbreviation “U 
“NF.” thus: Tincture Nucis Vomiew U.S. P. 5 e.e.. 


Klixnir Gentianw N. FL 95 ee. 


) 
| . me Pp 7 or 


“Trade names.” protected or otherwise. for these articles will 
not be recognized by the Council unless they antedate the recogni 
tion of the article in the United States Pharmacopeia or National 


Formulary, Nor will non-essential modifications of official or non 
proprietary preparations be recognized. Essential and important 
modifications. however, will be accepted and will receive ndi 


vidual mention in the “N,N. R. 
Substances Described in the “No NR 
of the book will be described simple proprietar sub- 
stances and their preparations when these are mar- 
keted by the original manufacturer; proprietary mix- 
tures if they have originality or other important quali- 


In the bod 


ties which entitle them to such place; and important 
non-proprictary unotlicial articles. The Council recom- 
mends that when these latter are prescribed, that th 

indicated by the abbreviation “N.oN. Ro thus insur- 


ing to the prescriber the quality of these articles laid 
down in the book. 
Proprietary Mixltures——A mixture will be considered 


as proprietary, and therefore requiring consideration 
by the Council and admission to the book or appendix, 
if it contains any proprietary article; if it is marketed 
under a name which is in any way protected: or if its 
manufacturer claims for it any unusual therapeutic 
qualities. All proprietary mixtures which are marketed 
in conformity with the rules are listed in the appendix 
of the “N. N. RL” under the names of their manufae 
turers. ‘They are not admitted to the body of the book, 
save in the exceptional cases cited in the preceding para- 
graph. 

Non-Proprictary Mixtures of Official Substances, 
Since the ingredients of such mixtures do not require 
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ihe approval of the Council, and since the mixtures are 
not open to the proprietary abuses which called for thie 
work of the Couneil, it is not necessary that they should 
he investigated and approved by the Council. The physi- 
cian should judge whether such mixtures should be 
directed to be prepared by the pharmacist, or whether 
he is justified in ordering a ready-made preparation. 
If he decides to use a ready-made non-proprietary prep- 
aration he must judge for himself if it is marketed in 
accordance with the rules. (It should also be remem- 
bered that the application of trade names to any sub- 
makes it proprietary. ) 


Stance 


Objectionable trade names for official substances: 
“trade names” to official or 

tends to confusion and fosters many abuses lt can 
condoned if the “trade name” possesses priority as pre 
viously defined. Such trade names will therefore not be admitted 
by the Council except in those few cases in which the trade name 
has already come into extensive use. The protection of the manu 
facturers can be amply secured by appending the firm or “brand” 
name to the official name, and to this there can be no objection. 
Appended names or initials of manufacturers as in Mistura Rhei 


The applica- 
tion of established non-proprietary 
products 


only be 


et Sodw, X. Y. & Co.: Mixture of Rhubarb and Soda, “Jones :" 
Pills of Aloes and [ron, “Smith brand,” are considered non 
proprietary Protected generic brand names shall not be re- 


garded as proprietary Ilowever, the preparation “Adrenalin sup 


positories” is proprietary because the name adrenalin itself is 
protected 
lnessential Modifications of Official Substances. 


The subterfuge for obtaining proprietary rights over an 
official or established non-proprietary product, by intro- 
ducing unessential modifications, also tends to confusion 
and admitted by 

Essential modifications, 
(The Council inter- 
“established non-proprietary product” 
to apply to a preparation of any formula which has been 
utblished through any recognized or reasonably acces 


such articles will not be 
and important 


receive recognition. 


abuses, 


and 
the Counel. 
nowever, will 
the term 


prets 


sible channel of publication, prior to its appropriation 
! 


or modification by a manufacturer. ) 


EXPLANATORY COMMENTS ON THE RULES GOVERNING 
PrHE ADMISSION OF PROPREETARY ARTICLES. 
Rule 1 (Ingredients).—W is not only the right but 


the duty of the physician to know the essential composi- 
tion of what he preseribes: the Council can not compro- 
rse on this proposition. 


aisod 


Not only the potent ingredi- 
the general character of the vehicle, the 

esence of alcohol, and the identity of preservatives, o1 
of any other substance, whether added or present as an 
mpurity, must be stated, if these can under any c¢ir- 
cumstances affect the action of the article. This gen- 
erally not mean the publication of such trade 
secrets as flavors or the details of the working formula. 
Furthermore, trade secrets will not be received as confi- 


Cit but 


does 


dential by the Council, since it accepts information oniy 
with the distinct understanding that this may be freel\ 
published, at iis discretion. Nor does the Council 
cept invitations to inspect factories ; 
the finished products. 


ac- 


its concern is with 


On the other hand, the Couneil requires that the in- 
formation be complete and accurate as to the medicinal 
ingredients. Unofficial constituents of proprietary mix 
tures must be submitted by the manufacturer in the ree- 
ular way and must be approved by the Council befor. 
the preparations containing them can be admitted. 

When it appears that a manufacturer has made a de- 
liberately false statement concerning his prodnet he is 
asked to furnish an explanation; and if this is not sat- 
isfactory the product will not be admitted, even if the 
false statement is subsequently corrected or omitted. This 
applies not only to statements made to the Couneil, but 
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also to statements furnished to physicians by the man- 
ufacturer or his agents, even when these statements are 
in the guise of testimonials. 

Rule 2 (Identity).—-In order to avoid errors in the 
case of chemical compounds and to guard against adul- 
terations, lack of potency or strength and the mistakin 
of one chemical for another, it is necessary to have a 
hand suitable tests. If these facts have appeace 
in the literature, or in- standard text-books,  ref- 
erence to them will be sufficient; but with new cheim- 
icals, especially synthetics, the manufacturer or his rep- 
resentatives will be required to supply such tests for 
publication, together with the rational formula. 
structural formula, if known, in order that an inte!|i- 
gent opinion of these products may be assured. 

Rule 3 (Direct Advertising).—The impossibility of 
controlling the irresponsible claims which are usua 
made in advertisements to the public, the well-known 
dangers of suggesting by descriptions of symptoms to 
the minds of the people that they are suffering from 
the many diseases described, the dangers of an uiacon 
scious and innocent formation of a drug habit, and the 
evils of harmful self-medication, including the dangers 
of the spread of many infectious and contagious diseases 


r 
t 
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when hidden from the physician, and similar well- 
known considerations, are the reasons for discouraginy, 
in the interest, and for the safety, of the public, this 
reprehensible form of exploitation. 

In the case of subjects on which the public should be 
instructed, as the use of disinfectants and foods, such 
advertisements, if not in objectionable forms, are con- 
sidered admissible. 

We may divide. the into three groups. ‘I 
first group contains the ordinary foods, including 1 
well-known breakfast 


foods 


foods. These do not come uni 


the supervision of the Council ino any way. The 
second group lacludes medicinal foods proper, sucli 
as predigested foods, which have a relatively low 


food value and which are characterized by a_ high 
preservative content, and which frequeni!s 
contain strictly medicinal substances, or food substances 
for which distinct therapeutic properties are claimed. 
These products should be used only on the advice of thie 
physician, and the advertisements should be restricted as 
in the case of ordinary medicines. The third group 
includes a large and important class of manufactured 


alcohol or 


products, such as invalid and infant foeds, whieh in a 
sense stand between the first and second groups. The 
public has the same interest in these foods that the 


physician has, and usually has full information concern- 
ing them. While the primary recommendation of these 
articles should naturally come from the physician, it can 
not be expected that their continued use should depend 
on repeated prescriptions. Information concerning t!is 
group of foods would come naturally and properly from 
a physician, and the collection and dissemination of this 
information may very properly be ineluded in the work 
of this Council. As the use of produets in this class is 
an extended one, it is net proper to limit their advertis- 
ing to medical journals, but the advertising should he 
permitted in the lay press so long as it is conducted in 
a manner compatible with the rules of the Couneil. 
Rule 4 (Indirect Advertising). —lt should be remem- 


bered that the sole intent of this rule is to protect the 
physician, so that in prescribing a proprietary medicine 
he need not unconsciously become an advertising agent 
The rule imposes no restriction on the 
legitimate methods of bringing a remedy to the atten- 


of proprietors. 
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tion of the profession, such as advertising in medical 
journals, circulars and other printed matter distributed 
solely to physicians. The rule apples only to the pack- 
ave as it may reach the patient. The naming of diseases 
on the label or package is not necessary, as is shown by 
the verv large number of proprietary products which 
have been successfully introduced without resorting to 
this expedient. This method of popularizing a_pro- 
prictary remedy with the laity is most objectionable, 
and should not be tolerated in any form. The Council 
considers therapeutically suggestive names (see Rule 
8. b) as an unworthy expedient to the same end. It 
would prefer to have therapeutic indications omitted 
from the label and package, but does not insist on this 
point, because these are useful in some exceptional cases. 
[i will be considered an infringement of the rule when an 
article is marketed in bottles which have the name of the 
article blown into the glass, or if otherwise the name 
or initials or other distinctive mark of the article are 
permanently stamped on the container, on the article 
itself, or are contained on the stoppers or seals. Arti- 
cles which are marketed in any of these wavs are not 
admitted. Readily removable labels are not objection- 
The Council does not countenance the use of an ad- 
mitted article for advertising other articles which have 
not been admitted by the Couneil. 


annie. 


Rule 5 (Fraudulent Claims as to Origin).—No false 
or misleading statement in regard to an article can be 
permitted concerning the source or material from which 
it is made, or the persons by whom it is made. Some 


glaring frauds of this nature have been perpetrated in 


past, and this rule is intended to prevent such impo- 
The identity of the actual manufacturer of an 
article should be known, since the manufacturer is in 
part responsible for the quality of the product. No good 
reason can exist for concealing the identity of the manu- 
facturer of a legitimate article: must 
be considered evidence of the doubtful character o 
product or its method of exploitation. 


s] ()} 


such concealment 


a 


Rule 6 (Fraudulent Claims as to Therapeutic Value). 
This rule is intended to restrict 
rect claims of the 


the direct and indi- 
manufacturers or agents as to the 
therapeutic superiority of their products, to what is 
compatible with ascertained facts. The Council aims to 
be quite liberal in the application of this rule. There 
are honest differences of opinion as to many therapeutic 
questions. It is natural that a manufacturer 
be rather partial toward his own product, and, since 
every one should be cautious in accepting such biased 


should 


claims, a moderate degree of emphasis may not be ob- 
jectionable. The Council, therefore, does not assume to 
censor any reasonable statements, especially when such 
statements are confirmed by responsible clinicians. 
Claims are often made, however, which are incompatible 
with common experience and which sometimes defy the 
laws of Nature. Claims which seem highly improbable 
will not be admitted by the Council unless the manufac- 
turer supports them by evidence acceptable to the Coun- 
cil. In doubtful cases the Council acts on these ques- 
tions under the advice, and with the cooperation of its 
stalf of clinical consultants. 

Rule 7 (Poisonous Substances).—For the informa- 
tion of the pharmacist or dispenser, and to enable him 
to safeguard the interests of the patient and the pliysi- 
cian, all articles containing such potent agents as the 
poisonous alkaloids and other organic substances and 
the salts of some of the metals, should have the exact 
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amount of these ingredients which is contained in the 
average adult dose stated on the label. 

Rule 8 (Objectionable Names).—Many of the abuses 
connected with proprietary medicines are intimately as- 
sociated with the more or less arbitrarily selected) or 
“coined,” usually protected, names. In the interest of 
those physicians who would prefer to employ a more 
rational nomenclature the Council advises the use of 
sclentific names by the manufacturers, at least 
onvms. In view of the existing trade conditions, how- 


as S\VN- 


ever, it does not insist on this except in such specific 
cases as explained below in which experience has shown 


the necessity of restrictions. These restrictions wil! 
be applied to all articles admitted after Jan. 1, 1909. 
Pharinace ulical Pr paralions and Mixture ¢. Ss nee 


these, with rare exceptions, are not original in com 
position, there is no sufficient reason why they should 
he endowed with arbitrary names; on the contrary, it is 
important that the prescribing physician 
constantly reminded of the potent ingredients on \ 


should [x 


the actions of such preparations are based. Tt is par 
ularly important that actively poisonous or habit-for 
ing drugs be not disguised under an innocently word 
title. 

The Council recognizes, 


! 


on the other hand, the rievht 


of discoverers of new synthetic products or active prin- 
ciples to name their discovery, and interposes no oljec- 
tion to arbitrary names for such products, so long as 
such names do not tend to advertise the product to 
laity, as specified under Rule 8. b. 


It is desirabl i 


ow- 
ever, that the coined names should indteate the chem 

composition of the article. With svnthetie chemicals 
ihe true chemical name should be stated, at least n 
addition to the trade name. Tf an article conflicts on! 
with Rule 8 it mav be admitted as soon as the manutac- 
turer substitutes a name which the Couneil considers 


satisfactory. 
Rial yf Pate nis. ('a) WEL ifs Ie} 
This information is desirable in determining the Jegal 


] rede Marks, 


status of these articles and will permit their read rec 
ognition in current publications, 

Rule 10 
Couneil has been justly criticized because 


Laie LPS), J 


its rules failed 


; : a . 7 
{ / Wscrenerypye and { SCLOSS 


to exclude certain unscientific mixtures, whether of wi 


known or obscure substances. The use of articles wh 


are unessential modifications of otlicial or established 


non-proprietary articles is unscientific and serves ne 
useful purpose. 


The Coun il, therefore, will nota hy 


products which are scientificalls and 


considered useless or inimical 


unsound 
therefore, must be 


best interest of the medical profession and the publie. 


This class includes mixtures containing an excessive 


number of meredients: those which contain substances 


ol no probable therapentic assistance to each othe 
those of no therapeutic value. 
Sciatica from Lemonade. I. Koren. of Christiania. writes 


to the Vidsskri/t for den norske Lageforening, August 15. ask- 
ing whether others know of experiences similar to his with 


sclatica after taking lemonade. On three occasions he had a 


very severe, acute attack of sciatica, compelling him to remain 
His 
wife’s aunt, in England, also suffers severe lumbago for sev 


in bed for a day, after drinking a glass of lemonade. 


eral days every time she drinks lemonade, as he learned later. 
Hle experienced the intense sciatic pain almost at once afte 


drinking his “lemon squash.” 


Under salic vlates and local hlieat 


the neuralgia vanished by the second day. 
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Therapeutics 


HYPNOTICS. 

[t is impossible to enumerate the hypnotics in the 
order of their importance, as the importance of each 
individual drue varies with the condition to be com- 
bated; consequently the following are arranged alpha- 
betically. The official hypnotie drugs are: 
Bromids. 
Chiloral. 
Chioralamid. 
Hlyosein. 
Morphin. 


Paraldehyvd 
Sulphonethylmethanum 
(trional). 
Sulphonmethanum 
(sulphonal). 
BROMIDS, 


The bromids are used to produce sleep and to quiet 
the nervous system in conditions of irritability and ex- 


citation. Their action is largely as a sedative to the 
sp hal cord, and also as a sedative Lo the cerebral cells. 
They are depressant to the circulation and, therefore, 


quiet circulatory excitement. Under their action the 


heart is slowed and the blood pressure falls; conse- 
quently in any condition of serious heart or circulatory 
weakuess bromids are contraindicated. On the other 
hand. in any condition of inflammatory irritations of 


cerebrospinal system they are indicated. 

Their prolonged use tends to cerebral degeneration ; 
consequently in old age and in mental debility or melan- 
cholia, or with symptoms of paresis bromids should not 

used, Their prolong d use also tends to produce mus- 
cular weakness as well as weakened circulation, sluggish 
divestion, loss of appetite, and, generally, imperfect 


nutrition, Mental actions become sluggish, the eves 


ose their luster, the face becomes pale, and actual ane- 
mia may develop. The perspiration is increased and 
ay be irritating and sour. The whole condition 1s 

t of great depression. Such a chronic condition 
caused by the administration of bromids has been 


ned “bromism.” but the term should be confined 

the condition of chronic poisoning. 

\s the bromids are partially excreted through the 
-kin, they often, directly or indirectly, irritate it, and 


various papular or even wartlike eruptions can 


occur. The more carefully the body is ¢leansed with 
aths during prolonged administration of bromids the 


less likely is the skin to show eruption. 
The over-action of a single dose of a bromid is shown 
acute’ depression (lowered temperature, weak pulse, 
| 


cold, clammy perspiration), impaired speech, tremor, 


profound sleep, perhaps stupor and, possibly, paralysis 
due to spinal depression. 

The treatment of such a condition would be the ap- 
plication of dry heat, atropin and strychnin§ hypoder- 
matically, black coffee by the mouth or rectum, and 
artificial respiration if it is needed. 

Acute poisoning by bromids is rare, as a single dose 
The large doses 
often aciministered in epilepsy do not cause poisoning, 
as the patient has become tolerant to such dosage. 

Bromids are indicated as follows: 

L.. Po produce sleep. 

2. In hysterical conditions without neurasthenta. 

3. In acute cerebral excitement. 

!. In inflammation of the meninges. 

5. In convulsions caused by irritation of the brain 
or spinal cord (uremia, tetanus, hydropkobia). 

6. In epilepsy. 

?. As an antidote in strychnin or other e¢onvulsive 


lo produce poisoning is rarely taken. 


poisoning 


Sept. 26. 190% 


Ss. To prevent cinchonism. 

The only justification for administering bromids for 
a long period is jn epilepsy, and in this disease it is 
a sVvmptomatic treatment, though it seems at times 
to be curative. The size of the dose that should he 
used, the total amount and the length of time that the 
drug should be given must be decided by the svmp- 
toms of the disease and by the action of the broimids 
on the individual patient. However, by greatly dimin- 
ishing the amount of sodium chlorid allowed in’ the 
food, it has been proved that therapeutic effects may 
be achieved from the bromids in epilepsy with much 
smaller doses than formerly were given. 

As above stated, the eruptions on the skin caused |) 
the continued use of bromids can be much abated or 
even abolished by the plentiful drinking of water and 
by daily hot baths. he coincident administration of 
arsenic is also often successful in preventing these ertp- 
tions. 

‘There is no question that in hysterical condit ons anil 
conditions that simulate exophthalmic goiter (Grayes’ 
thyroid disease) bromids given for some time are of eieat 
value. They are also valuable in the nervousness and yaso- 
motor disturbances of the menopause. The value of a 
bromid is probably not only in its actual sedative action 
on the nerve centers, but also by its quieting action on 
the thyroid gland, which in all of these conditions shows 
more or less hyperactivity. While in hysterical condi- 
tions bromids, even when administered for several 
weeks, may do nothing but good, it constantly must |» 
herne in mind that their tendency is to cause debi ity 
and malnutrition that it may be difficult later to com- 
bat. The dose of a bromid to meet these indieation- js 
not large. from 0.50 gram (714 grains) to L eran 
(15 grains), two or three times a day. 

As a hypnotic, the dose should be at least 2 2 
(30 grains), given from one to two hours before |ed- 
time. More may be given if deemed advisable. A 
sinaller dose is rarely of any utility. As a hypnotic, 
bromids should not be given for any great lengtl of 
time. If a hypnotic must be given for a considera! 
time, some substitute must be used, so that a habit 
for bromids may not be acquired, 

The bromids are valuable in preventing the unp!os 
ant symptoms from large doses of quinin. The coin- 
cident administration of three grains of a bromiad for 
every one grain of quinin, @. e., 1 gram (15 grains) o! 
a bromid to 0.30 gram (5 grains) of quinin. will pre- 
vent cinchonism. Of course it would be inadvisable to 
give sufficient bromid to counteract the effect of 
enormous doses of quinin given in pernicious malaria. 
but in ordinary intermittent fever during the perio | of 
the administration of fair doses of quinin to paticuts 
very susceptible to it, bromids are satisfactory. 


} ) 
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The drugs whose physiologic actions are more or les 
similar to bromids are those that are termed depresso- 
motors. They are chloral, physostigma (calabar bean). 
egclsemium and conium. Chloral. however, is the drug 
that acts most similarly to the bromids and may be 
substituted for them hoth as a hypnotie and as a cere! ro- 
spinal depressant. 

The official bromids are: 

Ammonii bromidum., Sedii bromidum. 
Caleii bromidum. Strontii bromidum. 
Lithii bromidum. Zinci bromidum. 
Potassii bromidum. 

There is no reason for using the lithium, calcium or 
zine bromid. 
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Strontium bromid is supposed to have a little less 
deleterious effect on the digestion than the other bro- 
mids have. The difference is so slight, however, that 
there is no good reason for using it. 

The ammonium bromid is more disagreeable than the 
potassium or sodium bromid, and therefore is not 
often used. The pleasantest to take is the sodium salt. 

The sodium and potassium bromids are the ones most 
frequently used, and of these the potassium salt seems 
slightly more hypnotic, but if long given is more de- 
pressant to the circulation, as potassium is more of a 
heart muscle depressant than is sodium. Consequently, 
for prolonged use the sodium bromid is best, except. 
perhaps, a combination of potassium and sodium bro- 
mids. It is thought by some physicians that a combi- 
nation of bromids in small doses acts better than an 
equivalent large dose of a single bromid. 

Ilydrobromie acid should never be used as a substi- 
tute for a bromid. While it causes bromid action,. it 
is acid and therefore more irritant to the gastrointestinal! 
tract. There is no good reason for using hydrobroniuc 





acla, 
The following preparations are found 
Formulary: 

Kuixtr AmMonit Bromipt: Each teaspoonful repre- 
snts 0.30 gram (5 grains) of ammonium bromid. 
Knixie Caron Bromtipt: Each teaspoonful repre- 
its 0.30 gram (5 grains) of calcium bromid. 

Muoxir Liriit Browipr: Each teaspoonful repre- 
sents 0.30 gram (5 grains) of lithium bromid. 

Kiuixie Porassit Bromipis Each teaspoonful repre- 
sents 0.60 gram (10 grains) of potassium bromid. 

Lixin Sopit Bromipt: Each teaspoonful represents 
0.60 gram (10 grains) of sodium bromid. 

Liquor MaAGNesit Bromipt: Each teaspoonful rep- 
resents 0.5 gram (7'6 grains) of magnesium bromid 
with syrup aurantil. 

Misrura CHLORALI Ev Porassit BromMipt COMPOSIT A : 
Fach teaspoonful contains about 0.80 gram, (12 grains) 
each of chloral hydrate and potassium bromid, and 
0.008 gram (144 grain) each of the extracts of cannabis 
indica and hyoseyamus. 

Peitvis Porassit BroMipt EFFERVESCENS: A. heap- 
ing teaspoonful contains about 0.65 gram (10 grains) 
of potassium bromid. 

Petvis Porassi Bromipt EFFERVESCENS cUM CAr- 
FEINA: A heaping teaspoonful represents about 0.65 
gram (10 grains) of potassium bromid and 0.065 
gram (1 grain) of caffein. 

Syrupus Bromiporum: Each teaspoonful contains 
1 gram (15 grains) of the mixed bromids of potassium. 
sodium, ammonium, ealeium and lithium in compound 
syrup of sarsaparilla. 

The potassium and sodium bromids are best adminis- 
tered in plain water, though they may be given in effer- 
vescing water if preferred. Any svrup makes the salty 
taste of the sodium bromid or the flat taste of the po- 
tassitim bromid more disagreeable. 

Bromid tablets should never be swallowed whole, as 
these concentrated salts may seriously irritate the stom- 
ach and cause severe pain and even pseudo-angina pec- 
toris, and may even cause an ulcer of the stomach. 
Hence, whenever bromids are taken they should be or- 
dered thoroughly dissolved and well diluted. 
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Sigs Two teaspoonfuls in water, ’-vo hours before bedtime. 
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ARSENIC. 

It has long been known that while arsenie is often 
used in anemias it does not per se increase the hemo- 
globin or the output of red blood corpuscles, although it 
has many times caused clinical improvement in various 
blood diseases, notably in pernicious anemia. At times 
it seems to increase the number of white blood cor- 
puscles, and at other times, in leukemia, has been shown 
to diminish them. The administration of arsenic has 
not seemed to increase the production of red blood cor- 
puscles in normal animals. 

While iron is the most satisfactory treatment in chilo- 
rosis, other drugs or salts are often as successful in the 
treatment of this condition, notably salines, bowel anti- 
septics, thyroid and arsenic. The disturbance in chlo- 
rosis seems to be due to a disturbed physiologic chem- 
istry of the iron from the food to the red blood cor- 
puscles, and other salts may sometimes correct. this 
chemical error as well as an iron salt. 

Arsenic has been supposed to act as a stimulant to the 
bone marrow, and hence perhaps in certain conditions 
Increases the red blood corpuscle output, It also seems 
te be a stimulant to the thyroid, and that gland prob- 
ally takes some part in blood formation, 

Dr. James A. Gunn, Edinburgh, Scotland, in the 
british Medical Journal. July Ts, 1908, presents lis 
results from experimentation with this drug. 

He suggests that in studying pernicious anemia and 
the etiology of this condition we look to a weakened con- 
dition of the stroma of the red corpuscles asa probable 
cause of their untimely destruction rather than to. the 


organs thai produce the red corpuscles or to the N- 


tents of the red corpuscles. The hemoglobin’ content 


of the red corpuscles in pernicious anemia seems to be 
perfect or even imereased in amount. The stroma of 
the cells contains considerable lecithin and cholesterin, 
and if not enough of these substances are in the system 
the stroma can not be well formed. 

Lecithin also scems to be a stimulant to the red bone 
marrow, and in various conditions of anemia the feed- 
Ing of red bone marrow preparations or the adminis- 
tration of Jecithin preparations has often improved the 
anemia. 

Anything that could make the stroma of the red 
corpuscles less Hable to destruction would probably i- 
prove the condition of pernicious anemia. Gunn finds 
by experiments that very dilute solutions, even 1 to 
100.000) parts of arsenic (Arseni trioxidum) mixe 
with blood, will prevent the destruction of the red cor- 
puscles when treated with distilled water. | Distilled 


water causes destruction of the red cells when adder 


to blood. If this blood was previously treated with ar- 


senic solution, the destruction becomes less and less 
rapid, depending on the strength of the arsenic solu- 
tion: the greater the strength, up to 1 to 50,000 dilu- 
tion, the greater the ability of the stroma of t] 
to withstand the destructive action of water. Gunn 
finds by estimation that it is possible with ordinary goo 
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sized doses of arsenic to cause a solution of arsenic in 
the blood equal to 1 part to 400.000. He thinks that 
this is the reason of the prevention of red corpuscle de- 
struction that is the cause sometimes of the tmpreove- 
ment in pernicious anemia from the arsenic. 

He also thinks. as arsenic in the blood has not been 
proved to act on malarial organisms, that its value in 
malarial fevers is due to preventing the parasites from 
entering the red corpuscles and destroying them, 
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SATURDAY, SEPTEMBER, 26, 1908. 
rHE CAMPAIGN AGAINST TUBERCULOSIS IN SWEDEN. 
\n official Communication to the International Con- 
ress on Tuberculosis in Washineton this week, from the 
\ntituberculosis Association of Sweden,’ reviews the 
progress of the crusade against the disease in that coun- 
The movement mav be traced back to 1896, when 
the Swedish Medical Society took the initiative and 
winted out the necessity of establishine sanatoria in the 
ntry for the treatment of tuberculous patients. This 
bjeet was at last secured through the generosity of King 
Oscar I], who devoted to it the jubilee fund amounting 
y about $983 000, 
\nother movement which has greatly promoted the 
intitubereulosis campaign is the National Antituber- 
losis Association, which was founded in 1904 and now 
a mempership of about 22,000, a very respectable 
teaber when it is remembered that Sweden is a small 
ountry, its population numbering only about 5.300.000. 
\!! classes of the population are represented in this asso- 
on and the fees are so small as to allow even the 
cing classes to belong to it, a permanent membership 
costing $26.00 and annual dues being only 53° cents. 
The association receives income from membership fees, 
mn gifts and from the sale of the so-called charity 
tamps, Which are a profitable source of revenue. This 
issoclation does not undertake to cure the sick or to 
treat consumptives, or many way to usurp the functions 
of the municipality. but confines its efforts mainly to 
education. Three methods are chiefly emploved: The 
first consists of lectures, for which the lecturers receive 


a moderate fee. These lectures are supported by the 


press and are well received by the people. They are 
practical and a distinct effort is made at each lecture to 
explain and recommend the methods and work of the 
association. During the years 1904 to 1907 883  lec- 
tures have been given, and these have been attended by 
about 147,600 persons. Secondly, in Stockholm a mu- 


seum of tubereulosis has been established which serves 


the purpose of ocular demonstration in the results of 


the disease and the methods of fighting it. The third 


method is the free distribution of pamphlets to soldiers, 


students, societies, magazines and hewWspapers and their 


1. The Struggle Against Tuberculosis in Sweden: <A Publica- 
tion Dedicated to the International Tuberculosis Congress in Wash 
ington. Issued by the Swedish Government, Stockholm, 1908. 

2. For a previous review of the work, see THe JourNAL, Dee. 

1907, p. 1930, 


Sept. 26. 1908 


sale at a moderate price. The association publishes a 
quarterly journal for the information of those interested 
in the antituberculosis movement. 

One of the difficulties against which the association 
has had to contend is the “consumption terror,” an un- 
reasonable fear of the disease and everything connected 
with it, which has been aroused by this propaganda, and 
to counteract this feeling a special pamphlet has been 
published. The cooperation of the press in this cam- 
paign has been secured to a gratifying extent. One 
commendable feature of the association’s work is the 
attempt to provide for the training of physicians who 
may have to deal with this disease. For this purpose 
the directors of the public sanatoria of the jubilee fund 
have extended to physicians nominated by the Anti- 
tuberculosis Association the privilege of two months’ 
courses at some of the sanatoria. 

The government has made a statistical investigation 
of the prevalence of the disease, which resulted in show- 
ing about 30,000 consumptives in the country, of whom 
about 10,000 die annually, giving a death rate about 
the same as that of other countries. The government 
then took the important step of furnishing free sites for 
the building of sanatoria from the publie lands and 
advancing half the cost of building, with a maximum 
of about $265 a bed. In addition, provision was made 
for the appropriation of about 13 cents a day per patient 
toward the maintenance of these institutions. Reports 
of deaths from tuberculosis and disinfection of the 
premises at public expense are proposed, but it is not 
thought desirable to require reports of cases. It is also 
proposed to exclude tuberculous persons from the dairy 
business and to forbid their employment as wet-nurses 
or school teachers, and tuberculous children may be ex- 
cluded from the schools. Poor-law authorities are to be 
required to see that children whom they board out do 
hot run the risk of contracting tuberculosis. 

Tuberculosis dispensaries are being established in ihe 
larger cities and serve a useful purpose in the instruc- 
tion of patients and their relatives. A number of thie 
methods pursued in Sweden are somewhat peculiar and 
receive an extended notice. It is natural in so small and 
poor a country that some of the methods found prac- 
ticable in other countries can not be carried out. 

Ragnar Friberger, from some experiments undertaken 
by him, reports that if the clothing and person of a cou- 
sumptive are kept strictly clean there need be no fear 
of the clothing becoming a source of infection. But, on 
the other hand, the neglect of these rules is proved to 
result in the clothes becoming infected. Prof. Josef 
Svensson states, as the result of experiments to deter- 
mine whether or not tuberculosis can be communicated 
by the inhalation of dust containing tubercle bacilli, that 
tuberculous matter is readily absorbed into the lungs in 
a dry condition and that direct infection of the lungs 
is the way in which tuberculosis most frequently makes 
its appearance in cattle. From an investigation of the 
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frequeney of tuberculosis in different parts of Stock- 
liolm, in 1906, as compared with density of population 
and economic position, J. E. Johansson and R. Moosberg 


draw the following conclusions: Consumption is most 
frequent in those parts of the town where the rents are 
lowest and the population densest. The amount of 
house rent per fireplace regularly decreases with the 
frequency of consumption, and the per 


contage of “poor” among the cases observed rises with 


nerease of 


same regularity. The number of inhabitants per 
100 fireplaces increases with the frequency of consumip- 
tion. An investigation tending to throw light on the 

ation of bovine to human tuberculosis was made in 

parish of Lower-Lulea, a district comprising 2.295 
inhabitants. Of these 1498 were examined and tuber- 
culosis either of the lungs or of glands was found in 701. 
Qn the other hand, bovine tuberculosis was found to be 
entirely absent from the district. 

\n especially imsanitary arrangement for sleeping is 
found in some parts of Sweden. While the houses are 
of good size they are not utilized to their full capacity. 
In the winter the inhabitants climb into beds attached 
to the wall which are closed Iy\ a door (so-called cuyp- 
beard beds). experiments are being made in the build- 
ne of model tenements for working people and also 

ie attempt to provide for the healthy children. of 
cousumptive parents, so that they shall run as little risk 
as possible of contracting the disease. 


i encouraging thing in this valuable communica- 


tion to the congress is in the fact that part Passu with 
the advance of these prophylactic methods the tubercu- 
| losis mortality of Sweden is shown to be progressively 
diminishing. This demonstration of the effects of intel- 
livent sanitation, limited as it necessarily is by the small- 
hess and meager financial resources of the population, 
is a credit to the country and should stimulate other 
countries of greater scope and lesser limitations to. re- 


newed and at least equally successful endeavor 


HUMAN SERUM IN CEREBROSPINAL FEVER 





Much progress has been made during the last few 
years in our knowledge and treatment of epidemic cere 
brospinal fever. The most conspicuous event in tli 
recent history of this dreaded glisease is the introduc- 
tion, by Wassermann in Germany and by Flexner and 
Jobling in this country, of active therapeutic sera. 
It is not the present purpose to discuss the mode of 
action of these sera or the results obtained by their use, 
but rather to direct attention to recent studies into the 
reactions that occur in patients suffering from cerebro- 
spinal fever and to certain practical deductions from 
the results. The results obtained by Davis! show that 
While the serum of normal human beings may contain 
eningococcoeidal substances as well as opsonins for 
ineningococci, both these specific properties are marked] 


1. Jour. Infect. Dis.. 1907 iv, 558. 
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increased in the course of meningitis. Houston and 
Rankin? found that from the sixth day onward all the 
patients examined showed a marked increase in thet 
opsonic index for meningococci, and MeWenzie and 
Martin® noted that while the serum of normal human 
blood in many cases contains meningococcocidal sub 
stances these substances are certainly increased ino thy 
blood of patients with acute or chronic meningococcal! 
meningitis. 

Davis as well as MeWenzie and Martin found that 


normally the cerebrospinal fluid is totally devoid) of 


menimeococcocidal properties, and this — observation. 


coupled with the knowledge of the antimeningococcal 
power of the blood. naturally suggested intraspinal im- 
jections of human serum in patients suffering from ep 
Hunan 


demic meningitis. Davis used normal fresh 


serum in two cases, eight and ten cublte centimeters 
being injected after first withdrawing a larger quantit 

of cerebrospinal fluid. One patient recovered and thi 
other died, and the only deduction peimissible would 
seem te be that the serum tn no wav did harm. Melwen- 
zie and Martin used serum from patients who had recoy 

ered from cerebrospinal fever: this treatment was ap 
plicd in fourteen acute and two chromic cases of menin- 
gitis. They also used in two chronic cases the serum ot 
a patient who had recovered from pheumonia, anal. 
furthermore, two patients with acute meningitis wer 
injected intraspinally on the sixth and seventh days. re- 


spectively, with their own serum. ‘These last two pa- 


tients recovered: the four chronic patients ald died: and 
of the fourteen treated with serum from = recovered pa 
tients elght-got well and six died. The authors state that 
the patieets thus 1 reated were unselected and cite {je Us 
showlng thatithe recovery rate presented by the patients 
injected with human serum is much greater than that 
presenteds by other cases in the same hospital but not 
treated witli seruin—fiftv such cases giving only fout 
recoveries. 

This work is not without practical bearing becaus 
it seems to reveal a source for antimeningococcal seruim 
from which it may be possible to draw if other sources 
should fail. Whether serum from cases of meningitis 
is more potent In some way or other or safer than 
serum from immunized animals is, of course, not known 
at present, and as yet we have no ready standard where) 
to measure the actual value of any antimeningococcus 
serum. Antimeningococcus serum owes its properties 
to several distinct bodies. of which the Ost Important 
probably is the antiendotoxin. The great toxic action of 
the meningococcus is well shown in the experiment by 
Davis in which he obtained a prompt and profound 
reaction in twenty minutes by injecting dead meningo 
cocel into a normal person; a profound intoxication re- 
sulted with violent headache, some delirium, vomiting. 
and later herpes and severe acute nephritis developed, 

2. Lancet, .907. 172. p. 1213 

3 Jour. Path. and Bact.. 1908, xii, 559. 
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TONG 


MINOR 


Vhe 


amount injected and the meningococcus used were the 


hut there were no special meningeal symptoms. 


sume as injected in a case of meningitis; in the latter, 


however, no special reactions followed the injection, 
showing that probably the patient had acquired a 
marked ImunuUnItV to the endotoxin of the meningo- 


COCCUS, and hence Wwe 


might be permitted to infer that 


the serum of patients that have recovered from menin 


eitis may contain antiendotoxin in considerable quan- 


Tidie 
tit 


DAMAGES FOR USE OF ALLEGED TESTIMONIAL. 


Fraud” 


Weekly exposed the value to be attached to testimonials 


Phe “Great American articles ino Collier's 


In favor of nostrums from prominent or locally well- 
known people, by disclosing some methods by which 
such testimonials are frequently obtained. Mr. Meri- 
wether Smith, in the Nentucky Medical Journal, vor 
\ueust, gives an account of a fraudulent testimonial, 


published by the Foster-Milburn Company, of Buffalo, 


NX. Y.. in reference to Doan’s Widney Pills. It seems 
that Col. Jack P. Chinn, of Harrodsburg, Ny., is a man 
well known to almost every one in the neighborhood. It 


Was With cons derable ¢ haerin, therefore, that he found 


letter endorsing Doan’s Widney Pills, purporting to 
himself and accompanied by |is por- 
the 


medicine” circular called Doan’s Directory. 


e been signed 1)\ 


trait. circulated in neighborhood in a “patent- 
Naturally 
[hits subjected him to considerable chaff and = ridicule 
from his acquaintances, and even to a sinister suspicion 


that he must have sold his reputation to this quack 


concern, a course of action which in the south, at any 


rate, has always been regarded as disgraceful in one of 
social standing. Action was taken and various well- 
snown legal expedients were practiced by the defendant's 
lawvers to head the action off, but fortunately thes 


were defeated and a jury recorded a verdict of $2.500 


in favor of Colonel Chinn. The question seems to have 


heen fought along the line of invasion of the right to 


wrsonal privacy, a right to which the courts in’ this 


niry seem to be lamentably asleep. There are, how- 


two cases on record in which this right has been 


yoned, In the first, a recent New York case. a 

y woman Was refused damages for the unauthorizel 

~t it pri e as an advertisement, but the judge 

opinion apparently confined it to the 

stances of the particular case, pointing out that 
: => in certain cases “might justly be found 

y cas dicule o1 obloauy on the person whose 

~ thus published.’ Moreover, three justices 

dissenting opinion pointed out that the right to 

1) a - e miple ment of the right to the immunity 
of one’s person. In the other case, a man brought 
on in Georgia against an Msurance company for the 

<« of his picture in their advertisement. The justice 

| delivered the opinion, in which all the justices con- 


eX DT ssec 
| 


himself as thoroughly satisfied “that 
| 


recognizes within proper limits as a legal right 


the right of privacy, and that the publication of one’s 


pret ie without one’s consent, by anotner as au adver- 
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tisement for the mere purpose of increasing the profit 
and gains of the advertiser, is an evasion | invasion 7] 
of this right.” Mr. Smith points out in the pres- 
ent article that the 
medicine” companies 


phenomenal success of “patent- 
in using forged and fraudulent 
letters recommending their nostrums, is largely due to 
the slowness of the courts in recognizing the right of the 
individual to recover damages for the invasion of this 
right of privaey. 


THE MNEMIC THEORY OF DEVELOPMENT. 


President Darwin's! 
of the British 


Science, September 2, 


inaugural address at the meeting 
the 
with its avowed adherence to the 


Association for Advancement of 
anti-Weismann doctrine of the inheritance of acquired 
characters, must have come as a shock to many of his 
hearers to whom this view had been only an exploded 
will 


wel- 


scientific heresy. It is evidence, however, that it 


not will be 


comed by a respectable quota of biologists, medical men 


down, and Darwin’s adherence to it 


and pathologists. If the study of planis has led Darwin 
to the belief in an inherited organic memory of the cells 
as an explanation of heredity and development, the idea 
ought. it still in the animal 
kingdom, where we are accustomed to expect psychic 


would seem, to fit better 
activities such as memory, even in their most rudimen- 
tary form, more than in plants. According to this 
iinemic hypothesis of Semon, as adopted by Darwin, 
somatic inheritance lies at the root of all evolution and 
involves. the acceptance of the inheritance of acquired 
characters. He does not find that the idea of a special 
verm plasm independent of the body cells generally, 
with its hypothetic determinants and = biophores, ac- 
counts for the facts of ontogeny, that is, “the capacity 
of the ovum of developing into a more or less predeter- 
form” 


mined it does not explain its automatic char- 


acter. Development is to him an actual instance of 
habit. ‘This mnemic theory, he holds, “makes the posi- 
tive action of natural selection more obvious: if eyolu- 
tion is a process of drilling organisms into habits, the 
elimination of 


part of the 


those that can not learn is an integral 
process,” The only basis for acceptance of 
any theory is that it best explains facts, and up to this 
time Weismann’s theory has been so accepted by many. 
Darwin's attack on it will undoubtedly excite general 
comment and reopen the question with some who had 
considered it settled. Of those who have considered it 
settled there will perhaps be fewer amoag physicians 
than among biologists, for the clinical evidence of the 
inheritance of acquired characters is not always so 
easily disposed of as soine writers on this subject have 


claimed, 


1. Nature, Sept. 3. 


Red Blood Counts.-J. R. Neal, Jr.. and W. H. Buhlig, Chi- 
(Quar, Bull, Univ. Med. Seh.), state that 
investigation made in young adults shows that the red cell 


cago Vorthwestern 


count is distinctly above the average, 5.000.000, as usually 
This fact 
value in the proper interpretation of the significance of tre 
total count. 


is of 


accepted, and that the variations are large. 


. 
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Medical News 


CALIFORNIA. 


Deaths Charged to Careless Nurse.--At the San Diego County 
Ilospital three deaths are said to have occurred, September 1s, 
as the result of carelessness of a young nurse who neglected 
io make proper disposition of a glass of atropin solution 
which these patients took in mistake for their medicine. 

Beriberi in Alviso.—Dr. William Simpson, San José, health 
oilicer of Santa Clara County and state health inspector, 
states that the news item which appeared in Tue JOURNAL, 
September 5, regarding beriberi in Alviso is incorrect. In San 
José there is a society known as the Asiatic Exclusion League, 
which requested the supervisors of Santa Clara County to 
investigate the reported epidemic of beriberi on the Alviso 
meadows, Where great quantities of berries and small fruits 
are grown. Dr. Simpson investigated the matter and found 
one chronic ease of beriberi, which had existed for more than 
seven months and had been seen by many physicians. Dr. 
Simpson, in company with Dr. William C. Rucker, P. H. & 
\I.-H. Service, and Dr. Roscoe A. Whiffen. representing the 
city of San José, made a thorough examination of the camps 

aid to be infected. and came to the conclusion that there 
was no danger and there was no reason to fear an epidemic 
of beriberi. 

Personal._Dr. Charles C. Falk. William Hf. Wallace and 
Jolin N. Chain have been appointed members of the Eureka 

toard of Health——Major Edward R. Schreiner, Medical Corps. 
|. S. Army, in charge of the United States General Hospital 
Presidio, of San Francisco, has been appointed honorary pro 
fessor of medicine in the University of California.—— Dr. 
Andrew W. Morton, San Francisco, has returned from Europe. 

Dr. Oliver D. Hamlin, Oakland, has been appointed di 
vision surgeon for the Southern Pacific Railway, vice Dr. 
James P. Dunn, deceased. Dr. Sydney R. Dannenbaum. 
pathologist at Mount Zion Hospital, San Francisco, has been 
appointed professor of principles and practice of medicine and 
clinical medicine at the College of Physicians and Surgeons. 
San Francisco. Dr. Charles H. Bulson, Sacramento, has 
heen elected chief surgeon of the Veteran’s Home, Napa, vice 

Drv. Frank A. MeMahon, resigned. Dr. and Mrs. Harry F. 
Worley, Oakland, are taking a trip to Europe and the Holy 
Land——Dr. and Mrs. Victor G. Vecki, San Francisco, have 
started for Europe. Dr. E. Scott Blair, San Bernardino, has 
succeeded Dr. A. P. Williamson as medical superintendent of 
the Southern California State Hospital for the Insane, Patton 

Dr. Leon J. Roth, Los Angeles, has gone to Europe. 


COLORADO. 


McCormack in Colorado. Dr. J. N. McCormack, chairman 
of the Committee on Organization of the American Medical 
Association, addressed the physicians of Boulder. September 
ll. on “A Plea for Such Cooperation of the Medical Profession 
and the People as Will Make Health More Contagious than 
Sickness.” In the evening he delivered a public lecture on 
“Things About a Doctor the Public Ought to Know.” 


State Society Meeting.._At the thirty-eighth annual meet 
ing of the Colorado State Medical Society. held in) Denver, 
September 8-10, the following officers were elected: — Presi 
dent. Dr. Peter J. MeHugh, Fort Collins; vice-presidents. Dh 
David H. Coover, Denver; D. Gilmore Thompson, Trinidad: 
Charles H. Graves, Canon City, and Orland P. Shippey, 
Saguache; secretary, Dr. Melville Black, Denver (re-elected). 
and treasurer, Dr. George W. Miel, Denver (re-elected). Thre 
society decided to meet at Steamboat Springs in 1909. 

Personal.—Dr. Benjamin L. Jefferson, Steamboat Springs. 
Who has represented Routt County in the legislature for the 
last ten years. has been made presidential elector on the 
Democratic ticket. Dr. Mary E. Phelps, Canon City. was 
elected president of the Colorado Woman’s State Medical Soci 
ety, at its meeting, September 8. Dr. I. B. Perkins and 
family, Denver, have returned from Europe. Dr. C. F. Wil 
kins. Laporte, fractured his right arm = while cranking lhi- 
automobile, August 27. The license of Dr. Henry Hl. Van 
Ilummell is said to have been revoked on account of his 
acceptance of a fee on promise to cure advanced tuberculosis. 


ILLINOIS. 


Rabies from Bite of Squirrel—Seven residents of Spring 
field recently bitten by a squirrel found to be suffering trom 
rabies have gone to Chicago for treatment in the Pastew 
Institute. 


MEDICAL NEWS 1s; 


New Hospital for Evanston. Work has been begun on the 
new hospital to be erected by the Sisters of St. Francis o 
Ridge Avenue, Evanston. The building will be four stories 


in height, 55 by 180 feet. and will cost $180,000, 


Physician Fined for Violating the City Code. Dr. Samuel 


R. Harwood. East St. Louis. is said to have pleaded guilty 


August 31. to a charge of failing to report a birth ts 
health commissioner in compliance with the city code. and 
have been fined $10 and costs. 


Communicable Diseases.—Smallpox is reported from Spring 


Valley.— Gillespie is reported to have an epidemic of typlwid 
fever. Scarlet fever and smallpox are reported to be epi 
demic at Taylorville——Saint Anne is threatened with an epi 


demic of diphtheria and the opening of school has been 
delaved one week on account of the prevalence of the disease 
—In the Spaulding Institute. Nauvoo. 5 eases of scarlet 
fever are reported. The opening of the schools of Abingdon 
has been postponed on account of the prevalence of scarlet 
fever. The Girard Board of Health issued a proclamation. 
September 8. closing schools and churches and prohibiting othe: 
public gatherings. owing to an epidemic of diphtheria 


Chicago. 

Home from Abroad. Dr. and Mrs. John Bo Murphy and 
family arrived. September 19. after spending the sunime 
abroad.——Dr. and Mrs. A. H. Brumback have returned from 
Europe. 

School Children Barred. During the lasi week 700 puplis of 
the Chicago public school were bareed from school. the result 
of examination by medical inspectors. Less than ten of 1 
number had symptoms of contagious disease. but many lad 
parasitic diseases. 

Medical Inspection of Homes. -During the last seven weeks 
the 75 medical inspectors detailed to instruct mothers in tle 
proper care of infants during the hot weather have visited 
43.784 homes. The inspectors found 2.410 cases of illness and 
24.702 unvaccinated persons. 

Contagious Diseases.— There were reported to the depart 
ment of health, during the week ended September 1. 275 
cases Of contagious disease, distributed as follows Dipl 
theria, 83; scarlet fever, 79: typhoid fever. 52: tuberculosis 
25: whooping cough, 20, and measles 5 

College Opens. The College of Physicians and Sureeon- 
the College of Medicine of the University of THinois. will 
begin its twenty-seventh annual course of instruction Sep 
tember 28. The opening exercises will be held in the assem 
bly hall of the college, Congress and Honore streets Dr 
Channing W. Barrett will deliver the address 

Hospital Notes. Orthodox Jews in Chicago have organized 
an association to erect and maintain a Jewish hospital on the 
West Side. About $10,000 has been already subscribed and a 
permanent building will be erected. The corporation — is 
licensed as Miamonides Kosher Hospital Association. and_ it 
is proposed to carry out the orthodox Jewish dietarv laws 
and habits in the institution. On September 5 the health 
department is said to have instructed the police to close a 
private dispensary conducted by Mrs. Anna Breckler. 1151 
North Robey Street. 

Statement of Mortality. There were 525 deaths reported 
from all causes during the week ended September 19. 93 fewer 
than for the corresponding week of last vear and 31 fewe 
than for the preceding week of this vear. The chief declin: 
has been in child mortality, as among children under 5 veat 
of age there were 70 fewer deaths than in the preceding Weel 
Acute intestinal diseases caused 108 deaths: tuberculosis. 77 
heart diseases, 44; violence (including suicide). 43: nephritis 
31. and consumption, 28. Of the communicable diseases 
diphtheria and searlet fever each caused 6 deaths and 


measles 2. 


INDIANA. 

Defendant Wins. In the suit for alleved malpractice 
brought by Mrs. Eliza Bower, Sulphur Springs, against Dt 
Burton O. Post, in which the plaintiff asked $2.500 damages 
for what she claimed to be improper treatment of a fractured 
arm, the jury returned a verdict for the defendant. 

To and from Europe. Dr. Edward J. MeOscar. Fort: Wavne 
has returned from Europe. Dr. Charles E. Barnett. Fort 
Wayne, sailed for Europe September 24. Dr. Jacob O. Mats 
bury, Peru, has started for Europe. Dr. and Mrs. Frank 
Randolph, Elkhart, have returned after three months abroad 

Ill, Injured and Operated.-Dr. Kilwin Walker. Evansville 
Was operated on recently at Mercy Llospital. Chicago. for evst 
of the thyroid gland. Dr. William HH. Wood. Mishawaka 
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en route to New Mexico. was seized with hemorrhage Sep 
tember 14 and was removed to the Trinidad (Colo.) Hos- 
pital. where he is said to be in a critical condition. Dr. 
Richard FE. Holder, Columbus, fractured his arm recently 


While cranking his automobile. 


LOUISIANA. 


Medical College Opening. The Medical Department of Tu- 
lane University of Louisiana will open for its vear the 
first week in October. Three new buildings will be opened 
at this session, the Richardson Memorial Medical Building, the 
Richardson Chemical Building, and the medical dormitory. Dr. 
Dock, formerly of the University of Michigan, Ann 
arrived to assume his position as 


new 


(George 
Arbor. 
medicine. 


New Board of Health. 


has professor ot 


The governor has appointed a new 


State Board of Health. which will assume otlice October 1. 
Dr. D. Harvey Dillon, Many, has been named to succeed Dr. 
Clifford TH. Irion, New Orleans, as state health officer. The 
other members of the board are Drs. Benjamin A. Ledbetter 
and Hermann Oeschner. New Orleans; Beverly W. Smith, 
Franklin; Theophilus T. ‘Tarlton, Grand Coteau; Sidney D. 
Porter. Moreauville: and George W. Gaines. Tallulah, the lat- 


ter being the only member of the board. 


Tuberculosis Clinic Established... The free clinie of the 
Louisiana Antituberculosis League is expected to be in opera 


tion in October 
PD 


holdoevei 


new 


The staff of the clinic is made up as follows: 
1. George Dempsey. children up to 12 years of age; Drs. 


\. 1. Weil and Otto Joachim, consulting larvngologists; Drs. 


Sidney K. Simon and Jacob A. Storck, consulting physician 
n contagious diseases; Dr. Edward L. McGehee, in charge of 
inate service: Drs. Sarah T. Mavo and Edith Loeber, in charge 


Albert 
De... Ax 


of female service: Dr. B. Brown, consultant on genito- 
Bahn, consultant 


Roussell. 


on diseases of the 
eve: Dr. Joseph N. consultant on diseases of the 
kin: Dr. BE. M. Hummel. consultant on diseases of the nerves; 
nd Dr. Wallace J. Durel. especial consultant. 
an antituberculosis exhibit at the Home 


diseases: 


The league has 
Manufacturers’ Exhi 
| Lion 


MARYLAND. 
Personal. Dr. (ieorge Reuling. Baltimore, lias returned from 
rope Dr. James oJ. Mills. Baltimore, is in Paris. Dr. 


Vietor C. Cullen, formerly of Washington County. has been 
elected assistant to the medical superintendent of the Mary- 
land Tuberculosis Sanatorium. 


State Society Meets. At the semi-annual meeting of the 


\edical and Chirurgical Faculty of Maryland, held in Ocean 
Cit September 15-17, the state care of the insane was en 
dorsed The societ \ has raised $25.000 for the completion of 
its library building. placing a mortgage on its property on 
Cathedral Street whereon the building is to be erected. The 
mortgage is for five vears at 5 per cent. 

Need of Hospital for Colored Insane. The report of Dr. 
Arthur P. Herring, secretary of the State Lunacy Commis 
sion. urges the need of a hospital for negroes in connection 


with the State Hospital at Springfield. He will soon start on 
an inspection of almshouses on the Eastern Shore. He 
1 

] 
' 


also 
oposes to compile for the use of the medical profession a 


and book containing the laws relating to insanity and im 
portant information concerning private institutions for the 
care of the insane. 

Baltimore. 


Charge of Illegal Practice Dismissed. The charge of prac 
ticine medicine without a license. made by the president of 
the State Board of Medical Examiners, 


against Dr. Joseph 
Revnolds has dismissed, as. it 


was shown that he had 
been a practicing physician prior to 1892 and thereby entitled 
to practice by the law passed in that vear. He stated that 
he did not understand the law and had neglected to register 
as therein required. 


been 


MICHIGAN. 


European Tourists. Drs. Jean A. Vernier and Minta Proe- 
tor Kemp, Detroit, have returned after spending the summer 


abroad. Dr. Henry M. Cunningham, Marquette, has re- 


turned from abroad. Dr. and Mrs. Harry J. Hornbogen, 
Marquette, sail for Europe this month. 
Tent Colony Established. A tent colony has been estab- 


lished in the suburbs of Kalamazoo for advanced and highly 
tuberculosis. Ottawa tents. one 
pavilion and one shack for four patients were put up within 
two weeks after “Blue Star” day, held under the auspices of 
the local antitubereulosis society, when $700 was raised. It is 


contagious cases of Seven 
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expected that the colony will be turned over to the health 
board of the city in due course. 

Medical Society Meets.— The twelfth annual meeting of the 
Upper Peninsula Medical Society closed at Marquette, Septem- 
ber 3. The following officers were elected: Dr. Alfred W, 
Hlornbogen, Marquette, president; Drs. Edward T. Abrams, 
Dollar Bay, and George Bjorkman, Gladstone, vice-presidents; 
and Dr. William D. Whitten, Baltic, secretary. The next 
meeting will be held in Calumet. The society by resolution 
requested that the Upper Peninsula be represented on the 
State Board of Health and that Dr. Oscar C. Breitenhaci, 


Escanaba, be appointed the member fer the peninsula. 


MISSOURI. 


Will Add to Sanitarium. Dr. Charles R. Woodson has com- 
menced construction of an addition to his sanitarium in St, 
Joseph. The building will be a two-story brick structure. will 
accommodate about 25 patients, and will cost about $20,000. 

Personal. Dr. George R. 
ing from angina pectoris. 


Highsmith, Carrollton, is) suffer- 
Dr. William Weiss has been ap- 
pointed vaccine physician by the health department of St. 
Louis. Dr. Thomas E. Graham has resigned as assistant 
city physician of St. Louis. Dr. Walter S. Wheeler hag 
been appointed health commissioner of Kansas City, and Drs. 
George P. Pipkin, Carl A. Jackson, J. Park Neal, W. T. Thorn- 
ton, Earl C. Reiger and George Ringle have been appointed 
physicians in the hospital department of Kansas City. 


NEBRASKA. 
Tag-Day Plan.—The Clarkson Hospital Association held a 


Tag Day, September 9, to raise $6,000 to complete the $20.000 
fund necessary for the erection of the hospital. 

Returned from Siam.—Dr. Paul G. Wooley, who for the last 
five vears has been director of the Siamese Government Serum 
Laboratory in Phrapatoom and chief inspector of health and 
medical advisor to the minister of the interior, has accepted 
the position of associate professor of clinical pathology in tlie 
University of Nebraska College of Medicine, Omaha. 


NEW MEXICO. 


New Sanatorium. Alamo Cottage Sanatorium for the 
Treatment of Tuberculosis, Alamagordo, is said to be an as- 
sured fact, as the founder, Mr. W. A. Reed, has bought 20 
acres of Jand one mile and a half from Alamagordo on which 
to locate the sanatorium, and as work has already been com- 
menced on the administration building. 

State Society Meeting.— The twenty-seventh annual session 
of the New Mexico Medical Society was held in Albuquerque, 
September 2 and 3. The following officers were elected: Presi- 
dent, Dr. George K. Angle, Silver City; vice-presidents, Drs. 
John W. Elder. Albuquerque; Frances T. B. Fest, East) Las 
Vegas. and Robert L. Bradley, Roswell; secretary and editor, 
Dr. George S. MeLandress, Albuquerque; and treasurer. Dr. 
Charles G. Duncan, Socorro. 


NEW YORK. 


Fire in Insane Asylum. The main building of the 
Island Home was partly destroved by fire September 16, 
with an estimated loss of from $15,000 to $20,000. There were 
90 inmates in the building and it was with considerable difli- 
culty that they were all hurried to places of safety. 

Transfer of Insane.-On Neptember 15, 250 female patients 
were taken from the Central Islip State Hospital and 50 men 
from the Kings and Park state hospitals, which are very 
much overcrowded, and transferred to the new institution for 
the chronic insane which has just been completed at Pough- 
keepsie. 


Long 


New York City. 


Rabid Dogs. The Department of Health in 1906 received 
101 rabid dogs for examination; in 1907 it received 181, and 
if the record keeps up for this vear the number will be about 
250. <All these dogs had rabies. 

Personal.—Dr. Fred H. Albee sailed for Europe September 
16. Dr. Francis Delafield returned from Europe September 
15. Dr. William T. Bull’s condition has improved very 
much, Dr. George B. McAuliffe fell from a= street car 
September 15, sustaining a Pott’s fracture of the right leg. 

Low Death Rate Continues.—The death rate for the week 
ended September 12 was next to the lowest for the summer, 
being 14.38 per 1,000 population. For the corresponding week 
of last vear it was 16.18. During. this week above named 575 


persons died in the tenements, while in 1907 ‘there were 668 
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during the corresponding week. The number of deaths of chil 
dren under 5 vears of age was 428, as compared with 534 for 
the previous vear. 

Contagious Diseases... There were reported to the sanitary 
Inreau for the week ended September 12, 423 cases of tuber 
culosis, with 153 deaths; 189 cases of diphtheria. with 19 
deaths; 65 cases of measles. with one death: 93 cases of scar 
let fever, with 3 deaths; 132 cases of typhoid fever, with 17 
deaths: 5 cases of whooping-cough, with 3 deaths: 4 cases of 
cerebrospinal meningitis and 6 deaths; 14 cases of vacicella, 
and one case of smallpox, a total of 924 cases and 202 deaths. 

Coney Island Camps.-The Health Department has ordered 
closed the camps at Coney Island because of alleved insanitarys 
conditions prevailing there. [It is claimed that there is a lack 
of sewerage and careless disposal of garbage. About one 
month ago the department gave warning that such a course 
would be pursued if the conditions were not remedied. There 
are about 250 tents on the beach. Lawyer Roy has obtained 
au injunction restraining the Health Department from inter 
fering with the tent-dwellers A hearing will be held next 
week, 


NORTH CAROLINA. 


Hines Memorial Meeting. Phe Wake County Medical Asso 
ciation has decided to devote the October meeting to memorial 
exercises in memory of the late Dr. Peter KE. Tlines, Raleie!. 

Personal.—-By the will of the late Major S. G. Ryan. Raleielh. 
several thousand dollars were bequeathed to Dr. Hubert Hay 

ood, Raleigh, in “appreciation of his long and faithful pre 
fessional services in) my family.” Dr. Myers G. Hunter, 
Charlotte, was operated on for appendicitis at St. Peter's Tos 
pital. Charlotte, September 10. 

Hospital Association Organized. The ladies of Statesville 

organized the Statesville Hospital Association to raise 
ds for Billingsley Hospital. This hospital, which was built 


by the Rev. A. S. Billingsley, is unendowed and, according to 
the provisions of the donor, must be maintained by funds 
provided by the citizens. : 


Hydrophobia..-Dr. ©. A. Shore, pathologist of the State 
Board of Health, has recently pronounced as having had 
rabies a dog which is known to have bitten seven persons and 
many other dogs. The individuals who were bitten are now 
under treatment in the Pasteur Institute in Raleigh. The 
authorities are to be urged to enact most rigid and severe 
rules on the keeping and bringing of dogs within the cit) 
iMits. 


PENNSYLVANIA. 


Personal. -Dr. Charles E. Woodward, secretary of the West 
Chester board of health, has been reappointed for a five years’ 
term Dr. E. C. Dort. Pittsburg, sailed September 16. from 
Vancouver for Bangkok, and from there will go to his post 
in northern Siam, where he will have charge of Van Santvord 
Memorial Hospital at) Lakawn. Dr. George <A. lekes. 
Altoona, is said to be critically ill with typhoid fever. 

Typhoid Fever.--In order to prevent the spread of typhoid 
fever the school board of Wilkes-Barre has adopted the rule 
that every pupil must bring a bottle of boiled water to schoo! 

rhe typhoid situation at Susquehanna is serious, as 14 
cases have developed in the last ten days. Butler is said 
to be threatened with another epidemic of typhoid. There 
are many cases in Williamsport. 

Communicable Diseases. Nine cases of diphtheria were re 
ported at Greensburg, and a portion of the Seventh Ward 
public school was closed September 1S. The government, the 
Pennsylvania Railroad and the traction companies are co 
operating with the State Health Department in endeavoring 
to stamp out smallpox in the Cumberland Valley. Investiga 
tion by the state medical inspectors has revealed that cases 
supposed to have been chickenpox have existed for several 
weeks in Camp Hill and other places on the west bank of the 
Susquehanna River. Dr. James C. Mewhinney of Spring 
City is reported to have been fined $52.20 by the health au 
thorities for failure to report a case of typhoid fever. 

_ State Society Meeting..-At the annual meeting of the Med 
cal Society of the State of Pennsylvania, held in Cambridge 
Springs. September 14-17. the following officers were elected : 

President. Dr. George W. Wagoner, Johnstown; vice-presi 
dents, Drs. James I. Johnston, Pittsburg: Glennis E. [lum 
phrey, Cambridge Springs: Lowell M. Gates, Scranton. ani 
Samuel Z. Shope, Harrisburg: secretary. Dr. Cyrus bL. Stevens. 
Athens; assistant secretary. Dr. Theodore B. Appel. Lancaster: 
treasurer. Dr. Clarence M. Harris. Johnstown: trustees. Drs. 
George W. Guthrie, Wilkes-Barre; George D. Nutt, Williams 
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port, and Jefferson H. \\ ilson. Beaver: del ‘gales TO the Ameri 
can Medical Association, Drs. William L. Estes. South Bi 
hem: Thomas D. Davis. Pittsburg: Fremont W. Franklauses 
Reading, and Samuel Wolfe. Philadelphia: and alternates. Drs 
Alexander G. Fell. Wilkes-Barre: John C. Price. Seranton: 
Luther B. Kline. Catawissa: John B. Lowman, Johnstown: 
John B. MeAlister, Harrisburg; William T. Williams. Mount 
Carmel, and Henry D. Jump and Wendell Reber. Philadel 
phia. Dr. James H. Maehee. Philadelphia. was made chait 
man of the seetion on medicine: Dr. George WW. Guthrie. 
Wilkes-Barre. chairman. and Dr. Jonathan M. Wainwrieh 
Scranton, secretary of the section on surgery: Dr. William ¢ 
Posey, Philadelphia, chairman, and Dr. Francis Ro Packard 
Philadelphia, secretary of the section on specialties. Bedford 
Springs was selected as the place of meeting for 1909 
Philadelphia. 

Personal. Dr. Clarence A. Veasey. who for several vears 
has been assistant professor of diseases of the eve in Jelferson 
Medical College and ophthalmic surgeon to the Methodist 
Episcopal Hlospital. has resioned Dr. James M Anders 
G@. Oram Ring and Joseph FL Gibb have returned from Europe. 

Medical Schools Open.-The annual opening exercises of 
JeiTerson Medical College were held in the college buildings 


September 24. The annual address was delivered by Dh 
Hfenry \W. Stelwaeon. professor of derinatoloey Th pyaten 
opening exercises of the Medical Department of the University 
of Pennsylvania were held in the college September 25. 3 
conjunction with the opening of the wniversityv ia general 
Health Report. The total number of deaths reported for th 
week ended September 1) aevereevated 425. a decrease of 20 
from the preceding week and a decrease of 46 from the corre 
sponding week of last vear. The principal causes of deat 
were: Typhoid fever, 153: scarlet fever, 2: pertussis, 2: dip! 


theria, 5: consumption. 41: cancer, 22: apoplexy. TG: hea 


disease, 30: arteriosclerosis. 8: acute respiratory ‘diseas Ss. 30 
enteritis, 49: hepatic cirrhosis. 8: appendicitis. 8S: Bright’ 
disease, 28: premature birth. 9; congenital debilitw. 15: se 
itv. 6: suicide, 3: accidents. 19. and marasmus, 8. There 

16] cases of contagious disease reported. with 19 deaths 
compared with 1H cases and 23 deaths reported in the previ 
ous week. 


SOUTH DAKOTA. 


County Society Organized. The physicians of  Beadh 
County have organized a county medical society on standard 
lines. This organization is the result of the visit to Hluron ot 
Dr. J. N. MeCormack. Bowling Green, Kw.. representative of 
the American Medical Association. 

Antituberculosis Association Organized. Afier the meetine 
of the South Dakota State Medieal Association. an Association 
for the Study of Tuberculosis was organized with the folle 
ing officers: President. Dr. Francis M. Crain, Redtield: vice 
presidents. Drs. Cheney C. Gross. Yankton: and AL KB. Clough 
Deadwood; secretary, Dr. George W. Potter. Redfield: and 
treasurer, Dr. BE. C. Issenhuth. Redtield. 

State Society Meeting... The twentyv-seventh annual meetis 


of the South Dakota State Medical Association was held is 
Yankton, September 2-4. On the first eventing Dr. J. No Mi 
Cormack delivered a public address on the relations o1 

pliy siclan to the people. The followine officers were elected 
Dr. Samuel A. Brown, Sioux Falls. president; Drs. Thomas 13 


Smiley, Mitchell, and William E. Moore, Tyndall. viee- presi 
dents: and Dr. Robert D. Alway. Aberdeen. secretary-tre: 
The next meeting will be held in Aberdeen. 


WASHINGTON. 


Society Favors New Law.-Wing County Medical Soviet) 
at its meeting August 31. requested its delegates to the Stat 
Medieal Association to urge the passage of a resolution re 
ommending that the next legislature amend the state la 
by adopting the “Arizona law.” defining the practice of medi 
cine more clearly. 

Hospital Notes. A maternity hospital has been erected af 
lloquian by Dr. R. F. Ehunter. Dr. Wilhelmy has purchased 
the old) MeCoy Hospital at) Wenatchee. The hospital at 
South Bend has been enlarged and remodeled. The contract 
for the Naval Hospital at the Puget Sound Navy Yard. Bre 
merton, has been awarded on a bid of 3139,000 

Personal.— Dr. Charles M. Buchanan, for sixteen vears phy 
sician and superintendent of Tulalip Indian Ageney, has been 
made assistant superintendent of Tlaskell Institute, Lawrence 
an. Dr. Fred J. Whittaker has been appointed resident 
plysician at St. Luke’s flospital, Spokane. Dr. Elmer 
Olmsted, Spokane, is reported to be seriously ill with nepiuitis 
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GENERAL. 


The International Conference on 
made up o! representatives of tuberculosis asso 


Tuberculosis Conference. 


a . . 
Tuberculosis, 


Gations from all parts of the world, was held in Philadelphia, 


September 23-26, \ 


Pik JOURNAL. 


report of the conference will appear in 


Personal... Dr. Fred B. Bowman, assistant clinical patholo- 


sist in the United States laboratory in the Philippine Islands, 


has been appointed 
Ksther EF. 
War, 
wuthorized tor the Navy at the last session of Congress. 


physician to the St. Paul Hospital. 
Hassan, who was nurse in the Spanish-American 
has been appointed chief of the corps of women nurses 


Warning Against Book Agent. 


writes: 


The Oxford University Press 
“We wish to warn the medical profession against a 
man who is going about representing himself as our agent and 
calling himself O. G. Beauvang, and other aliases. He is about 
5 feet and 5 inches tall, has a light complexion and is stockily 
built We would be pleased to be informed of his whereabouts. 
He is net emploved by us and has no right to take orders 


Por us 


Coming Meetings. Dr. Henry M. Bracken, Minneapolis. see 
retary of the Conference of State and Provincial Boards of 
Health of North America, announces the twenty-third annual 


meeting, to be held in Washington, D. C.. September 25 and 26, 


under the presidency of Dr. Newell IK. Foster, Sacramento, 
Ca The Southern Medical Association will hold its annual 
meeting at Atlanta, November 10 to 12, under the presidency 
of Dir. George C. Savage, Nashville, Tenn. The railways have 


vranted excursion rates of a fare and a half plus 25 cents for 
the return trip. The tickets are on sale November 7 to 9, and 

vood for return until November 14. leaving Atlanta with 
three days’ limit. The next annual meeting of the 
\ssociation of Seaboard Air Line Railway will be 
‘ in Columbia. S. C.. October 27 and 28, under the presi 
dency of Dr. Louis S. Oppenheimer, Tampa, Fla. 


transit 
Surgeons 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 


By telegraph from our Washington Correspondent. ) 
WASHINGTON, D. C., Sept. 22, 1908. 
Phe sixth International Congress on Tuberculosis was for- 


} } opened last nicht. over 1.500 people being present. On 


stand were James S. Wilson. Secretary of Agriculture; 
(en. George M. Sternberg, U. S. Army retired, treasurer 
of the congress; Dr. Lawrence M. Flick, Philadelphia, chair- 
! » of the central committee; Patten MacDougall. vice- 


Edinburgh. Scotland: Dr. Abraham Jacobi, New York: 
Dixon. state health officer of Pennsylvania, and 


\Ne XiCO. 


Dr. Samuel G 
| Eduardo Liceaga ot 

Commissioner Mackarland presided and welcomed the visi 
1 behalf of the citizens of the district. He called atten 
municipal hospital as an example of the best 


1 to the new 
construction. He also referred to the important step 
requiring registration of those 
ed with tuberculosis and free examination of sputum. 


ieved bv securing the law 


ACHIEVEMENTS OF SCIENCE. 


Commissioner MacKarland then introduced General Stern 
bere, who gave a history of the vreat achievements of science 
over smallpox, cholera, bubonic plague and yellow fever. Tle 


called attention to the frightful mortality from tuberculosis 


and predicted that the present congress and exhibition would 


stimulat the antituberculosis crusade in all of the 


parts 
COUNLEY 
PUBERCI 


LOSIS IN ANIMALS. 


Secretary Wilson showed what measures the Department of 
\ericulture has undertaken toward the prevention of the im- 
portation of tubercular animals into the United States. He 
quoted statistics showing the percentage of tubercular cattle 
in the country, and closed by giving the method of inspection 
followed in the District of Columbia. 

Dr. Samuel G. 
luring the past Vear. 

Dr. Henry G. Bever, medical director United States Navy, 
spoke of American progress in the fight on tuberculosis, and 
fitting tribute to the instructive contributions 


Dixon told of the crusade in’ Pennsylvania 


paid a trom 
abroad, 

Flick, chairman of the central committee, 
spoke of American progress in the fight on tuberculosis, and 
spoke hopefully of the prospect of greatly reducing the mor- 
from. this extended an invitation to the 
audience to visit: the and called attention to their 


Dr. Lawrence F. 


disease. He 
exhibits 


tality 


MEDICAL NEWS 





Jour. A. M.A. 
Sept. 26, 1908 


elaborateness and the valuable instruction to be obtained from 
them. 


The Exhibits. 


Space i8 inadequate to describe the magnitude of the Tuber- 
culosis Exhibition. Valuable and elaborate exhibits from al] 
over the world are arranged for the inspection of the crowds 
of those interested. The most important 
brietly referred to below. 


ones noticed are 


NATIONAL EXHIBITORS. 


Argentina shows plans of her dispensaries and hospitals. as 
well as mortality charts and methods of educational instrue- 
tion. 

Austria contributes charts, books and pathologic specimens. 

Belgium sends plans of hospitals and popular literature. 

Brazil is represented by models, maps and mortality records. 

Canada is represented by a magnificent series of pathologic 
specimens prepared at McGill University. 

France sends microscopic specimens. to be demonstrated by 
Dr. Paul Courmont and Professor Arloing. Photographs and 
samples of drugs used in the treatment of tuberculosis are 
also shown. 

Germany’s exhibit is one of the most complete. Tt is pre 
sented in four sections. That of the German central committee 
consists of illustrations showing the pathology of tuberculo 
sis. mortality records, photographs of various sanatoria, illus 
trations of sanitary dwellings and copies of literature. The 
Imperial Board ot Health presents records of research work. 
maps and pathologic specimens. The various German  insur- 
ance present maps, tables and charts. A prominent 
feature is a model of the workingmen’s sanatorium of the 
national insurance office of Berlin at Beelitz, which accommo 
dates nearly 1.200. The German Red Cross Society demon- 
strates the manner of combating tuberculosis by books and 
iNustrations. The fourth section consists of private exlib 
itors, and includes many publications and instruments. 


offices 


Great Britain is represented by valuable pathologic prepara 
tions contributed by the Roval College of Surgeons. tlie 


Museum of Westminster Hospital, St. George’s Hospital, Uni 
versity College Hospital, the Western Infirmary of Glas: 
Humphrey Musenm, University of Manchester and the School 
of Medicine of the University of Leeds. Prominent among 
these are Dr. Sidney H. C. Martin’s specimens illustrating 
feeding experiments. 

Japan is represented bv books and charts from Witasato’s 
institute. 

Russia exhibits pharmaceutical products. 

Sweden shows maps and statistics and their antitubercul 
sis methods. [In this connection the reader will be interested 
in an editorial in this issue on Sweden’s work in the crusade. 

Ep. ] 

Switzerland 
ports. * 


shows charts, diagrams, photog aphs and 


Uruguay shows stereoscopic views, photographs and charts. 


THE PUBLIC SERVICES. 


The United States Public Health and Marine-Hospital Serv- 
ice shows a large model of the tuberculosis sanatorium at 
Fort Stanton, N. M.. models showing details of its arranve- 
ment, and a large number of wall charts illustrating tubercn- 
losis from the standpoint of vital statistics. The diagnostie 
and therapeutic uses of electricity are shown by apparatus. 
The Service hygienic laboratory exhibits many pathologie 
specimens and demonstrates the growth of the tuberele bacil- 
lus on fruits and vegetables. 

The United States Army, in its exhibit. shows models of 
special wards constructed at Fort Bavard. N. M.. for tuberceu- 
lous patients. Wall maps, charts and statistics are 
shown. 

The Medical Department of the Navy presents a model of 
its sanatorium at Las Animas, Colo.. and many photograplis 
illustrating fully the details of this hospital. 


also 


EXHIBITS OF GOVERNMENTAL DEPARTMENTS AND BUREAUS 


The Department of the Interior is well represented. The 
Smithsonian Institution and the Bureau of Indian Affairs show 
maps of Indian reservations with population, prevalence of 
tuberculosis, and photographs showing present living condi- 
tions where tuberculosis is prevalent. Plans of a new sana- 
torium for Indians are shown. The entire exhibit is an object 


lesson on the destructive influence of civilization on the Ameri- 
can Indian. 

The Department of Agriculture shows a number of speci- 
mens of experimental tuberculosis and presents many gross 
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pathologie specimens showing tuberculosis in various animals, 
and the manner in which it may be communicated. 

The census office exhibits a complete set of its reports and 
many valuable comparative tables. Prominent features of 
this exhibit are a large wall map showing registration areas 
and diagrams demonstrating the international classification 
of causes of death One of the interesting features of this 
exhibit is a punching and tabulating machine in full operation. 
The government printing office shows an apparatus for the 
disposal of sputa in crowded factories and workshops, consist 
inv of an automatic device for disinfection and removal of 
sputa without the operator coming in contact with cuspidors. 

STATE EXHIBITS. 

Owing to lack of space it is impossible to more than men 
tion the splendid showing made by the exhibits of the vari 
ous states. The state exhibits show how thoroughly the pro 
fession is aroused on the subject. 

Colorado has a large exhibit. Special exhibits have been 
viven by various Colorado sanatoria. 

Connecticut shows plans of many sanatoria. 

1 District of Columbia shows the plans of the new munici 
pal hospital which has many new features. A concrete co! 
tave for workmen to cost $1,200 is on exhibition. Many kinds 
of apparatus are shown. 

\arvland has a large exhibition of photographs. literature 


and pathologic specimens from various colleges and = institu 
tions 

\lassachusetts has a series of photographs showing the fac 
tory conditions in that state, and also a very large and com 
plete exhibition contributed by the hospital associations and 


hoston University. 

Sew York and Pennsylvania present complete and thorough 
e\iibitions of actual work being accomplished in these states 
an deserve great eredit. 

\iaine, Michigan. Minnesota, Ohio. Rhode Tsland and Wis 
cousin have exhibits that reflect credit to their eommunities 
in tis. the greatest congress of the century. 

li really amounts to a world’s fair on tuberculosis. It is 

ative of what is being done around the globe in the 
against tuberculosis. [ft is safe to say that no such exhi 
bition has ever been seen before. 


Prizes Offered. 


rence has already been made to the prizes offered in 


connection with this exhibition. The following is a more com 
plete list of these awards than was given in our previous 


\ The tlodgkins Fund Prize of $1,500, offered by the Smith 
Soni: Institution, for the best treatise on the “Relation o! 
Atmospherie Air to Tuberculosis.” 

I. A prize of $1,000 for the best evidence of effective work in 
ithe prevention or relief of tuberculosis, by any voluntary associa 
tion, since the last International Congress in 1905. 

( A prize of $1,000 for the best exhibit of an existing sana 
torium for the treatment of curable cases of tuberculosis among 
the working classes. 

I, A prize of $1,000 for the best exhibit of a hospital for the 
treatment of advanced pulmonary tuberculosis. 

LE \ prize of $1.000 for the best exhibit of a dispensary or 
kindred institution for the treatment of the tuberculous poor. 

, \ prize of 81.000 for the best exhibit of a furnished house 
for a family or group of families of the working class, designed 
in the interest of the cernusade against tuberculosis. 

G; Prizes for educational leaflets. <A prize of S100 is offered 
for the best leaflet submitted in each of the following elasses : 

For adults (not to exceed 1,000 words). 

For teachers (not to exceed 2,000 words). 

For mothers (not to exceed 1.000 words). 

For indoor workers (not to exceed 1.000 words). 

For dairy farmers (not to exceed 1.000 words). 

For school children in grammar school grades (not to exceed 
SOO) words). 

Pictorial booklet for children in primary grades and in the 
nursery, 

Thesides the money prizes. gold and silver medals and certificates 
or award are offered in each of the instances named. 


The Transactions of the Congress. 


It is net toe late to visit the congress and to secure mem 
bership. Aside from the opportunities afforded at the meet 
Mes in Washington, membership in the congress will secure 
the published transactions in four volumes, which will be ot 
Vast importance to any one wishing to keep himself abreast 
of the times in this important subject, as the papers read at 
the congress will cover practically all phases of tuberculosis. 
being interesting alike to the pathologist. the practicing ph) 
Sictan, the health officer and the sociologist. 

The coming week will be given to the scientific work of 
the congress, which will be carried on in seven sections. The 
principal events of these meetings have been announced in 
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previous issues of THe JOURNAL (August 8. 22. 2% and Sep 


tember 12). 
voted to the pathologic side of the subject. 


We give below the program ot the «division de 
Much of the rest 


of the programs has already appeared. 


JOINT 


Program of Section I. Pathology and Bacteriology. 
MONDAY, SEPTEMBER 28, 2:50 P. M 
BIOLOGY OF THE TUBERCLE BACILLUS 

Remarks by the President of the Section, Dr. William If. We 

lection of Honorary Presidents of the Section 

Dr. Milton J. Rosenau. Washington: The Viability of the 
Tubercle Bacillus. 

Prof. John Weinzirl, Ph.D., Seattle, Wash. The 
Diffuse Light on Bacillus tuberculosis 

Dr. J. von Szabéky, Budapest-Gleichenberg >: A Contribution 
the Knowledge of the Cultural Characters of Tuberc! 
Sacilli (in German). 

Dr. N. Janes6é and Dr. A. Elfer, 
Studies of the Practically 
German). 

Prot. S. Arloing and Dr. Paul Courmont, Lyons: New 
geneous Cultures of Tuberele Bacilli ¢in French) 
Prof. A. Rodet, Montpellier: The Virulence of the Tuber 
Bacillus in Relation to the Clinical Development of Pulmonary 

Tuberculosis ¢in French). 

Dr. A. Parker Hitchens, Glenolden, Pa.: A Chariber it 

Dried Tubercle Bacilli May be Handled Without 


Action ) 


Klausenburg 


Comparative 
Important Acid-fast 


Bacilli tin 


Hlome 


W hie 
Danget 


TUESDAY, SEPTEMBER 29, 9:30 A. M 

HANNELS OF INFECTION, LATENT 

HEREDITY 

Prot. N. Ph. Tendeloo, Leyden: Channels of Infection 

br. Julius Bartel. Vienna: Concerning the Question of Chanune 
of Infection (in German). 

Dr. G. Kuss. Angicourt, France: 
culous Contagion (in French) 

Dr. S. Bernheim, Paris: The Vortals of Entry of 
(in French) 

Prof. Francis Elarbitz, Christiania : 
culosis. 

Dr. Carl Hart, Berlin: The Predisposition of the Apices of thy 
Lungs und the Law of Localization of the First) Fo 
Disease (in German) 

Prof. A. S. Warthin, Ann Arbor, Mich.: The Present State ot 
Our Knowledge Concerning Lleredity in Tuberculosis 

Surgeon-General Simon von  Unterberger, St Petersburg 
Heredity in Tuberculosis (in German) 

Dr. J. von Szab6éky, Budapest-Gleichenberg The rote 
Inherited Predisposition in the Etiology of 
German) 

Prot. B. Stiller. Budapest Pulmonary 
Asthenia Universalis (in German) 

TUESDAY, SEPTEMBER 29, 2:30 P.M 


INFECTION PREDISPOSTE LON 


Sources and Paths of Tube 
Pubercultos 


Concerning Latent Tuber 


us © 


Tuberculosis ¢in 


Thnbereulosis none 


SESSLON OF SECTIONS [T AND ITI 
FIVAL AND CUTANEOUS 
SERUM 


OPSON Le INDEN CONTUNE 
PFUBERCULIN REACTIONS 

DIAGNOSES 

Dr. ‘T. W. Tastings. New York : 
Tuberculous Infections 

Ir. George P 
Diagnosis 

Dr. IL. M. Kinghorn, Dr. D. C. Turchell, Dro No. M. Carter and 
Mr. F. W. ©. Werry, B.A.. Saranac Lake. N. ¥ Phe 
Accuracy of the Tuberculin Opsonic Test and tts Value as 
Control to Tuberculin Treatment in Pulmonary ‘Tuberceulos 

Dr. Mary C. Lincoln, Chicago: The Tuberculin Opsenic Indes 
in the Diagnosis and Treatment of Tuberculosis 

Dr. J. von Szabéky., Budapest-Gleichenberg 
Their Value in Diagnosis, Prognosis and 
(rerman) 

Prof. A. Calmette, Lille: Concerning the Application of th 
Cutaneous and Conjunctival Trberculin Reactions in th 
Diagnosis of Tuberculous Infections tin Freneh) 

Dr. ©. von Pirquet, Vienna: Observations on the Cutanecr 
Tuberculin Reaction in 200 Children) Examined 
(in German) 

Dr. A. Wolff-Eisner, Berlin : 
actions (in German) 

Dr. Arnold C. Klebs, Chicago: 
Reactions. 

Dr. kk. R. Baldwin, Saranac Lake. N.Y 
1.087 Conjunctival Tuberculin Tests 
Dr. Fernand Arloing, Lyons: The Ophthalmic 

French) 

Dr. Ladislaus Detre, Budapest: The Application of the [> 
ferential Cutaneous Reaction in the Diagnosis, Path 
and Treatment of Tuberculosis ¢in German) 

Dr. S. Trimescu. Roumania: The Ophthalmie Reaction-wit 
Paratuberculins 

Dr. S. Trimescu, Roumania: The VPregnestic 
Ophtbaimie and Cutaneous Reactions 

Dr. Paul Courmont, Lyons: The 
Diagnosis (in French). 


The Opsonic Index in Certain 


Sanborn, Boston The Opsonic Index in Earthy 


Opsonins thet 
Treatment ( 


Postmo 
Cutaneous and Conjunctival 
Cutaneous and Conjun 
Conclusions tre 


Reaction  ¢ 


Valine of thi 


Present State of Si 


WEDNESDAY, SEPTEMBER 30, 9:30 AL M 


INFECTION THROUGH THE SKIN. SOURCES oF INFPROTION 


Prof. Jules Courmont and Dr. A. Lesieur. Lyoys:  Transcitane 
ous Inoculation of Tubereulosis ¢in Freneh) 

Dr. Isidora Spitzstein. Budapest: Contribution to the Qrtes 
tion of Percutaneous Infection (in German) 

Dr. Julius Bartel, Vienna : 
Tuberculous Infection by 
German). 

Dr. William H. Park, New York : 
fection. 

Dr. J. Héricourt, Paris: Danger from Persons with Unrecog 
nized Tuberculosis (Apparently Healthy Bacillus Carriers) 
Prophylaxis (in French). 


Concerning the Opportunity 
Dust from Public Places ¢in 


Sources of Tuberculous in 
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J? Alfred FF. Hess, New York: A Study of ‘Tuberculous Con 
tamination of New York City Milk 

br. ©. André, Lyons: Flies as Agents of Dissemination of the 
Bacillus of Koch tin French) 

Dr. J. Woods Price. Saranac Lake. N. ¥ The Possibilities of 
Infection from Table Utensils at Sanatoria 

1) S. Matejin, Budapest: Concerning Opportunities for In 
ection (in (rerman) 

lo. S. Bernheim, Paris: Relations of Air to Tuberculous Con 

vion Sterilization of Air ¢in French) 
WEDNESDAY, SEPTEMBER 30, 2:30 PRP. M 
SION OF SECTIONS I AND VII, THE RELATIONS OF HUMAN 
AND BOVINE TUBERCULOSIS 

rot. Theobald Smith, Boston The Relations of Human and 
Animal Tuberculosis, with Especial Reference to the Ques 
ion of the Transformation of Human and Other Types of 
the Tubercle Bacillus 

rot. G. Sims Woodhead, Cambridge, England: The Problems 
» be Solved in Dealing with Human and Bovine Tuberculosis 

Prof. S. Arloing, Lyons: Relations of Human and Bovine 
Fuberculosis (in French). 

Prof. J. Fibiger and Prof. S. O. Jensen, Copenhagen: Human 
and Bovine Tuberculosis and the Tubercle Bacillus. 

1) M. P. Ravenel, Madison, Wis Recent Developments in 
Regard to the Relations of Iluman and Bovine Tuberculosis 

1) Lydia Rabinowitsch, Berlin: Title to be announced. 

lor. Ro M. Dinwiddie, Experiment Station, Ark The Suscep 
tibility of Cattle to the Virus of Surgical Forms of Human 
Puberculosis 

) I A. Lewis, Boston Tuberculous Cervical Adenitis A 
Study of the Tubercle Bacilli Cultivated from Fifteen Con 
secutive Cases 

1) Charles W. Duval, Montreal: Study of Tubercle Bacilli 
rom the Tissues of Special Forms of Primary Cervical 
\denitis in Man, with Particular Reference to Intermediate 
ind Atypical Varieties of Bacilli 

lov. William If. Park, New York: The Types of ‘Tubercle Bacilli 
n Pulmonary Tuberculosis and Certain Other Forms. of 
fuberculosis in Iluman Beings A Preliminary Report otf 
Work Done by Drs. Woglom, Krumwiede and Montgomery. 

1) IN. Davalos and Dr. J. Cartaya, Havana: A Comparative 
Study of the Tubercle Bacillus of Human and Bovine Origin 

MIURSDAY, OCTOBER 1, 9:30 A. M 
IMMUNITY 

1) | Rk. Baldwin, Saranae Lake, N. Y.: The Problem of 
lmmmunity in Tuberculosis 

ig A. Calmette and Dr. C. Guérin, Lille: Concerning Im 
munity Against Tuberculosis (in French) 

Db. Julius Bartel. Vienna: Experimental Immunization Against 
Puberculosis (in German) 

Prot. Jules Courmont and Dr. A. Lesieur, Lyons: Contribution 
to Immunity in Tuberculosis (in French) 

\’ A. B. Marfan, Paris Immunity of Man Against Tuber 
losis ¢in French) 

}) Gerald B Webb. Dr W \\ Williams. Colorado Springs, 
nd Prot. M. A. Barber, University of Kansas: Immunity 
Preduction by Inoculation of Increasing Numbers of Living 
Bacteria, Beginning with One Organism, 

| \. Calmette, Lille: Tuberculins and the Measure of 
| r Activity ¢in French) 

| Camillo Calleja, Valladolid, Spain: Eupyrexia (in Spanish) 

MIURSDAY, OCTOBER 1, 2:30 P. M 
rHE TUBERCLE BACILLUS IMMUNIZING SUBSTANCES. 
ENZYMES “HEMICAL STUDIES 

| Vietor C, Vaughan, Ann Arbor, Mich.: A Study of the 
Vroteids of the Tubercle Bacillus 

lev. TL. Noguchi, New York: The Action of Soaps on the Vital 

and Immunizing Property of the Tubercle Bacillus. (To 
read by Dr. Simon Flexner.) 

I) Yr. Ishigami, Osaka, Japan: Tuberculo-Toxoidin and Im- 
munizing Serum 

> kugene L. Opie, New York: The Part of Wnzymes_ in 
rubereulous Lesions 

ov. Paul Courmont, Lyons ILumoral Properties of Tuberculous 
ixudates : Prognostic and Therapeutic Value (in French). 

1) Fernand Bezancon and Dr. S. Ll. de Jong, Paris:  Histo- 
chemical and Cytologic Study of Tuberculous Sputum = cin 
Freneh) 

Prof. J. Nicolas, Lyons Laboratory Aids in the Diagnosis of 
Cutaneous Tuberculosis cin French) 

1) Alfred C. Croftan, Chicago: An Experimental and Clinical 
Study of the Calcium Metabolism in Tuberculosis. 

FRIDAY, OCTOBER 2, 9:30 A. M. 
PATHOLOGIC ANATOMY AND HISTOLOGY. 

Prot. William T. Councilman, Boston: Some Considerations 
Concerning Lesions of Tuberculosis. 

Prof. S. Arloing, Lyons: Tuberculous Infection According to 
the Pathologie Anatomic Criterion (in French). 

1) Léon Bernard, Paris: Anatomic and Pathologic Study of 
the Non-Follicular Lesions of Tuberculosis (in French). 

ly. James Miller, Birmingham, England: Histology of Pul 
monary ‘Tuberculosis, with Demonstration. Discussion by 
Prof. G. Sims Woodhead, Cambridge, England, ; 

Prof. J. Pavitt, Lyons: The Anatomie Process in the Initial 
Hemorrhage of Pulmonary Tuberculosis (in French). 

Prof. R. Tripier, Lyons: Pneumonia in the Process of Pul 
monary Tuberculosis ¢in French). 

Prof. A. S. Warthin, Ann Arbor, Mich.: The Frequency of 
Ilealed Tuberculosis of the Mesenteric Glands, with Particu 
ar Reference to the Relationship Between Hyaline Deposits 
in These Glands and the lTlealing of Tuberculous Lesions. 

Prof. J. George Adami and Dr. John McCrea, Montreal: Analy 


of 1.000 
to the 


sis Consecutive 


Montreal 
lhe 


in 
Puvere ulosis in 


Autopsies with 


Difterent 


Refer 
Organs. 


ence Incidence of 





JOUR. 


A. \. A, 
Sept 26, 1908 

9 Dr. A. R. Landry. Montreal: Incidence of Chronie Pleurisy in 
1.400 Consecutive Autopsies in Montreal and Its Relation to 
Tuberculosis. (fo be read by Prof. Adami.) 

FRIDAY, OCTOBER 2, 2:30 P. M. 
PATHOLOGIC ANATOMY AND HISTOLOGY (Continued.) 

1. Dr. Josef Kertesz, Budapest: The Histogenesis of Tubercle of 
Bone (in German). 

2. Dr. Joseph Walsh, Philadelphia: The Nidneys in Tuberculosis 
of the Lungs. 

3. Dr. D. J. MeCarthy, Philadelphia: Tuberculosis of the Spinal 
Meninges, with a Consideration of the Mode of Infection of 
These Structures, 

+. Prof. FE. Boinet. Marseilles: ‘Tuberculosis and the Suprarenal 
Capsules (in French). 

5. Dr. C. Esmonet, Chatel-Guyon, France: Experimental Studies 
of Tuberculosis of the Testicle ¢in French). 

6. Dr O. Amrein, Arosa, Switzerland : Periostitis et Adipositis 
Tuberculosa Toxica Multiplex. 

7. Dr. Walter Altschul, Prague: The Pathology of Peritoneal 
Tuberculosis (in German) 

8. Dr. J. T. Ullom, Philadelphia: The Liver in Tuberculosis 


FOREIGN. 


Centennial of Medical Book Publishing Firm. The firm of 
I’. C. W. Vogel of Leipsic celebrated three vears ago the one 
hundred and seventy-fifth anniversary of its foundation. It 
has recently celebrated the centennial of the assumption of 
the present firm name. It has long published a large number 
important scientific periodicals, especially and 
Zeitschrifts. 


of Archives 


Medical Research on Prehistoric Material from the Nile 
Valley.—A cablegram from London states that the council of 
the Roval College of Surgeons has given permission to Dr. 


Elliot Smith and Dr. Wood Jones, of the Cairo Medical 
School, to carry out, in the museum of the college. an exami- 
nation of a collection of mummies and parts of mummies 


found during excavations in the Upper Nile Valley. The ma- 


terial is representative of peoples inhabiting Nubia in ancient 
times, and is expected to throw light on their pathology and 
the results of their surgery. The Egyptian government lias 
expressed its willingness to present the collection to tlie 


museum of the Royal College of Surgeons. 


The Cholera Situation.—Late telegrams give alarming 
counts of the spread of cholera in Russia. For the tw: 
four hours beginning September 20, the Municipal Hos al, 
St. Petersburg, reported 380 cases with 155 deaths. and 
did not include the number treated in the military and sulou 
ban hospitals for the same period. Dispatches received in St. 
Petersburg from three provinces report 488 new cases with 


201 deaths in the last twenty-four hours, Rostov-on-the-Don 
furnishing 182 cases and 80 deaths.——The hospital situation 
is reported to be critical, as all hospitals are full and are 


turning away patients———The government has threatened 4 
proclaim martial Jaw and the aldermanie council of St. Pet 

burg has appropriated $250,000 to enlarge hospital space aid 
to purchase and distribute disinfectants and expedite the in 
terment of the dead. Several publie schools have been closed 
and their rooms transformed into hospital wards. The offi- 
cial bulletin states that there were 349 cases and 128 deaths 
between noon, September 18 and noon, September 19, 
from noon, September 19, noon, September 20. 
cases and 141 deaths. Official notice in the last issue of the 
Wiinchener Wochenschrift states that from 
August 8 to 14, 538 cases of cholera were reported in Russia 


and 


to SOS 


medizinische 


with 270 deaths, and for the week of August 15-21. 1.145 
cases with 517 deaths. The consul general at St. Peters- 


burg, under date of August 22, reports that during the week 
ended August 14. 538 cases of cholera were reported, with 270 
deaths.—— Despite preventive measures, cholera has entered 
On September 18, 20 cases were reported, with 7 
deaths, and on September 19, 20 cases and 6 deaths. The 
Nt. Petersburg Medical Weekly says in its issue of September 
5, that between July 8 and August 15. 3.141 cases, with 1.595 
deaths. occurred in Russia, the majority in Astrakhan, Nijni 
Novgorod, where the great annual fair now in 
having 142 cases. On account of the rapid spread of cholera 
in Russia, Surgeon-General Wyman of the Public Health and 
Marine-Hospital Service is said to have sent to that country 
an- officer, a cholera expert. who will be expected to make a 
study of the situation and advise the surgeon general, and 
also take such steps as may be deemed desirable to prevent 
the spread of the disease to the United States.——United 
States consuls at Libau, Hamburg, Bremen, Rotterdam, Ant- 
werp, London, Liverpool, Southampton and Glasgow have 


Odessa. 


Is progress, 


been instructed to detain all Russian immigrants en route to 
the United States for five days when cireumstances render it 
The report of the municipal hospitals of St. 
Petersburg for September 22 shows 417 new cases and 11 


ad\ isable. 























VouuME LI 
NUMBER 138 


deaths. There is now a total of 1.587, patients in the various 
hospitals. The incompleteness of the municipal statistics is 
shown by the fact that in one cemetery alone there were 424 
interments during the last three days or within 20 of the total 
number of deaths reported. France is extending precautions 
and has established an emergency station in addition to the 
elaborate disinfectant plants at the terminals of the North 
ern and Eastern railroads. 

Public Health Reports for September 18 announce that at 
ilankow more than 200 deaths have occurred among. the 
native population, and that 8 cases have occurred among for 
eigners, With 7 deaths. At Hongkong 4 cases occurred dur 
ing the week ended August 1, with 3 deaths. The reports 
from Shanghai, dated August 17, say that Asiatic cholera 
now prevails to some extent among the natives along. the 
water front. The disease is reported at Amoy and Hankow, 
the latter furnishing about 6 victims a day. the total mortal- 
itv reaching 1.860, among the fatal cases being a number of 
foreigners, The disease is said to be prevalent at Su Chow. 
Wo Sech, Hang Chow, Ning Po, Nan Kin and other native 
cities. Under date of August 22 and 24, cholera is reported 
at ure, the naval station in the inland sea near Heroshima, 
Japan, where a vessel from Calcutta is in quarantine with 4 
cases on board. 


Felegraphic advice from Manila, September 21, reports that 


on the previous day two white persons were attacked by chol 
era. During the dav 35 new cases were reported in the city. 


hor the twenty-four hours ended at 8 a. m.. September 21, 
58S new cases of cholera and 19 deaths were reported in 
Manila. Governor-General Smith has called a special meet 
ing of the Philippine Commission to lay plans for the exten 
sion of the campaign against the disease. Chief Quarantine 


Oflicer Heiser. Manila, reports under dates of July 27) and 
Aueust.3. that during the week ended July 25, two cases of 
cholera were reported, with one death, and during the week 


ended August 1, 14 cases, with 11 deaths. During the week 
ended July 18. 1.445 cases were reported from the infected 
provinces of Benguet. Bulacan, Capiz, Hocos, Sur, Hoilo, 
Misamis. Nueva, Ecija Pampanga, Pangasinan, Tarlac. and 
Union. with 778 deaths. During the next week 1.048 cases 
were reported, with 637 deaths, and during the following week 
1.004 cases, with 695 deaths. For the twenty-four hours 
ended at 8 a. m.. September 23. 36 new cases of cholera were 
reported, with 11 deaths. the smallest gain made by the dis 
ease for several days. No additional cases in Americans are 
reported and those now ill have good prospects for recovery. 


LONDON LETTER. 


(From Our Regqulavy Corvespondent.) 


LONDON, Sept. 12. 1908. 


The Health of the Army. 

The report of Lieutenant-General Sir Alfred Keogh, directo) 
veneral of the Army Medical Department, shows that the 
health of the troops, at home and abroad, has been excep 
tionally good last year. The diminution in illness has been 
most marked in India and in Egypt. In the former country 
the hospital admission and death rate were the lowest on 
record. An enormous diminution in venereal disease is_ re 
corded. In 1897 the hospital admission rate was 507.8) po 
1.000; in 1907 it had fallen to 89.9. As regards invaliding in 
India, during the past cold season the experiment was tried 
of sending men to the hills stations instead of invaliding 
them home, as was formerly the custom. The result has been 
most gratifying; the men improved markedly in these places. 
Which possess an unrivalled climate in the winter. As a 
consequence, compared with the previous season, the numbei 
of invalids has decreased one-half. The improvement in the 
general health of the army is attributed to increased atten 
tion to sanitation. Prophylactic measures have — been 
more generally adopted and sanitary details in barracks 
and camps more carefully attended to. The discovery that 
Malta fever is conveyed by the milk of goats has led almost 
to the extermination of the disease. A comparison with the 
latest figures of disease in other armies shows that in respect 
to all diseases the army of the United States heads the list. 
With an admission rate of 1.179 per 1,000, and this is followed 
hy the armies of Austria, France and Germany in the order 
named, while the British army oceupies the lowest place but 
one, 

Tuberculozyne. 


An inquest held at Southend on a boy, aged 11, the son of 
an Italian ice-cream vendor, shows once more the nostrum 
vendor as a greedy harpy. preying on the sick. A year ago 
the father took the boy to 6 Bouverie Street, London, the 
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address of the exploiters of Tuberculozyne. which was adver 
tised as follows: “Tubereulozyne, by its peculiar action, de 
strovs the bacilli. Its properties are such as to resist the 
disease germs. Do not delay too long.  Tuberculozyne. i 
taken in time, will cure you of consumption.” The father 
expected to see a doctor. but only saw some ol the oflice 
help. and the boy was not examined. For twelve months. up 
to the time of his death. he took the nostrum. The necropsy 
showed an old pleurisy and tuberculosis of both lungs and ot 
ihe intestines. The police took possession of two bottles ot 
Pubereulozyne in the patient’s house. Dr. Bernard Dyer, the 
public analyst. examined them and found that they consisted 
for the greater part of a solution of glycerin, flavored with 
cinnamon in one case and some kind of almond flavoring ii 
the other. According to the directions, they were to be taken 
mixed. One contained some potash compound and some com 
pound of phosphates or phosphoric acid and was. slightly 
alkaline. The other was slightly acid and contained minute 
traces of copper (about one-fiftieth of a grain to the ounce 

Medical evidence was given to the effect that the mixture 
would have no effect either to benefit or to injure the patient 
The coroner, in’ reviewing the case, severely criticized the 
vendors. 


“When the father got into communication with 
them,” he said. “they swamped him with ‘literature’ to in 
duce him to undertake the treatment. He took the boy to 
London, expecting to see a doctor and saw only women clerks 
Hle received two bottles of a useless mixture. tor which he 
was charged $10 and for which he could ill afford to pay. 
My only object in holding this inquiry is that the public may 
have some information in regard to highly advertised quack 
medicines.” In one of their letters to the father the vendors 
stated that “the cost of Tubereulozyne is very low. considea 
ing the nature of the ingredients and the expense of making 
it widely known.” Exhibiting a large newspaper advertise 
ment of the nostrum, the coroner observed that it was evident 
that “making it widely known” must cost a considerable sum 
of money. In reply to a question from a juror whether it 
would not be possible to prosecute the vendors, the coroner 
said that that was not a question for the jury. but for the 
police, : 
Plague in the Punjab. 

The report on the sanitary administration of the Punjab 
for 1907, which has just been issued, is of unusual interest 
It deals with a year in which the mortality is without paral 
Jel in this or any other province of India. The deaths 
plague reached the appalling figure of 608,685, or 30.3 
1.000, almost equal to the ag 


Irom 
pel 
geregate death rate from all othe 

causes In the province and more than double the rate from all 


causes in England. The highest death rate from plague pre 
viously reported was 19.7 per 1.000 in 1904.) Plague first 


broke out in the Punjab in the severe epidemic form in 1902, 
since which time the population has been almost decimated by 
it; the deaths in the six years which have elapsed amount to 


1.805.415, or about 9 per cent. of the population. Fortunately 


the epidemic of the present year is of a very mild character 
The mortality has been far higher in the rural districts than 
in the towns. The most striking faet in the epidemiology of 
plague is its apparent dependence on climatic variations. its 
disappearance when the temperature becomes very high and its 
reappearance when the temperature falls. How does the baci 
lus maintain its existence during the non epidemic season Its 


life in the soil has been found to be comparatively short. and 
plague in man is dependent on plague in rats. There is no 
reason to suppose that man harbors the bacillus after recoy 
ery, and although chronic plague does occur amone rats. the 
development ot acute plague from a chronically infected rat 
is thought hardly possible. The only obvious wav in) which 
plague can be maintained in the non-epidemic season is by a 


chain of acute cases among rats. In the cities of Caleutta and 
Bombay. and in different areas in the widely infected pros 
inces, plague occurs in man throughout the \ 


ear. It follows 
that acute plague In rats must occur 


throughout the non 
epidemic season. As the mildness of the epidemic of 1905-06 
did not indicate an approaching cessation it can not be areued 
that the great decline of the present vear indicates anv hope 
of cessation. The government are taking active measures of 
the usual kind, but the attitude of the people toward them 
remains hostile. They endure the epidemic with their usual 
fortitude, but will not avail themselves of inoculation o1 
evacuate their dwellings. 
The Study of Tropical Medicine in Liverpool. 

For a considerable time the teachers of the Liverpool Schoo! 

ot Tropical Medicine have reported to the committee that the 








TOod 


time allotted for 
sullicient, especially as 


the course of instruction—ten weeks—is in 
numerous advances have much 
enlarged our knowledve of tropical medicine. The school has 
determined, therefore, to add three weeks to the period of 
study. Owing to this lengthened term it will not be possible 
to give more than two courses in the vear. These will begin 
on January 6 and September 15. Another innovation has been 
introduced—a course lasting one month. of practical instrue 
tion in tropical pathology and medical entomology. This will 
be given in June. It is hoped that it will be of great use to 
returning on England, as it will 
enable them to acquire the technic of microscopic and labora- 
tory work which has been much desired by many. 


recent 


phy sicians short leave to 


Irish Vital Statistics. 


The annual report of the registrar-general for Treland shows 
that in 1907 the marriage rate was 5.14 per 1,000, a decrease 
of 0.02 as compared with the vear 1906 but 0.05 above the 
average rate for the last ten vears. The birth rate was 23.2, 
the same as the the last ten vears. The death 
17.7, or 0.7 above the rate for the preceding vear. but 
0.2 under the average for the preceding ten vears. 
deaths was 24.408. but 


average for 
rate Was 
The excess 


ot births ove) emigration 


the loss by 


amounted to 39.082. which exceeded the average for the last 
ten vears (37.581). As usual. treland maintains its reputa 


land of 


MW hose aves 


tion as a centenarians. No 
died were stated to be 
ported as over 100. 


fewer than 700° persons 
and 145 were re 
In the absence of public records for re 
mote periods verification of the ages of very old persons is not 
possible, but inquiries were made and showed that 
could be ascertained. The 
the death rate from 
which shows no and amounts to 15 
the deaths Nearly all the deaths 
from this disease occurred between the aves of 25 and 35. 


over 9), 


secondary 


the ages were correct as far as 


ominous feature of the 


tuberculosis. 


most report is 
diminution 


per cent. of from all causes. 


Fat Men Barred as Divers. 


Mr. Leonard Hill have shown 
more liable to caisson disease than thin ones, 
because adipose tissue is very absorbent of the nitrogen of the 
air, the liberation of bubbles of which in the body produces 
the sVmptoms 


investigations of 
men are 


Phe recent 
that tat 


The same conclusion, of course, applies to 


divers or others exposed to increased atmospheric pressure. 
rhe admiralty has, therefore, laid down the following rules 
for the roval navy: From candidates for seaman diver and 
artificer diver only those who have not a tendency to fat 


are to be 
distinctly 


fied ton 


accepted, preference being given to men who are 
thin. In the case of men who have already quali 
divers all those who may be classed as fat are on no 
account to be emploved in diving. Men who are inclined to 
but not to such an extent as in the opinion of the 
ollicer to disquality them for work at the lesser 
depths, may continue operations in depths not exceeding 12 
fathoms (72 feet). In all diving operations at 20 fathoms 
(120 feet) and over men of the sparest habit are to be selected 
from the available divers. 


fatness 
medical 


PARIS LETTER. 


(From Our Reqular Correspondent.) 


Paris, FRANCE, Sept. 2. 1908. 
School Hygiene. 

The application of the experimental method of psychology 
has profoundly moditied our ideas on pedagogy. As this evolu- 
tion from an abstract to an applied science advances, the im- 
portant role that the physician is called on to play in the 
work becomes more and more apparent. The special knowl- 
edge of the physician enables him to solve, better than any 
one else. the difficult) problems in the education of youth. 
This role of the physician has too long been underrated in 
France. Up to the present the medical inspection of schools 
has been very defective. and, indeed, it scarcely exists except 
in a few large cities. 

About six vears ago a private society, which is now known 
as the “French League tor School Hygiene.” was founded by 
the initiative of Dr. Albert Mathieu. At present it includes 
among its 1.300 members about 400 teachers and professors. 

The purposes of the league are: 1, to call attention to the 
disadvantages for growing children of the present organization 
of the schools; 2, to secure for children the judiciously planned 
physical exercise and open-air life which are so important for 
the welfare of the young: 3. to reform educational programs 
and to avoid mental overwork and waste of 
intellectual energy. and, 4. to demand for physicians and for 
fathers of families a more effective share in the regulation of 


methods so as 
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the physical and intellectual life of pupils. The league has 
local branches which work to secure from the public authori- 
ties and from the heads of private schools the necessary im- 
provements in school hygiene. 

Being a society for propaganda as well as for study and for 
action, the league has twice organized national congresses of 
school hygiene at Paris, and is now preparing for an interna 
tional congress,’ the third of its kind, to be held in Paris in 
the spring of 1910. 

Kor two years the league has been holding at Paris a series 
of medical-pedagogic conferences which have been very well 
attended. The subjects of some of the conferences which will 
be held next winter are as follows: The relations of medicine 
and pedagogy; classes for abnormal children; the prophylaxis 
of criminality by educational selection: sexual morality in 
school; instruction in sexual physiology at school; prophylaxis 
of venereal diseases at school; the maladies of growth, ete. 

It is certainly under the influence of the propaganda carried 
on by the league that the minister of public instruction has 
decided to take measures looking to the care of the mouths of 
school children. 

These measures comprise the organization of services of 
dental inspection and of dental treatment and instruction in 
regard to the care to be taken of the mouth. The service of 
inspection of the teeth is to be entrusted to a graduate of a 
dental school. The teeth of all pupils will be examined by this 
specialist twice a vear, and the result of the examination 
will be recorded on a special memorandum, which will be pre 
served by the head of the school. The expense of the service 
of dental treatment will fall on the families, like the ex 
penses of illness. 

It will be easy. however, for the heads of schools situated 
in or near the large cities to secure for their pupils the sery 
the dentists in the clinics connected with the dental 

Everywhere, moreover, lacking a dentist chosen |) 
the parents, the service of dental treatment, organized outside 
the school. will be entrusted to a graduate of a dental school 
chosen. like the dental inspector, by the administration on 
recommendation of the head of the school. and to be paid in 
accordance with a scale previously fixed in each locality by) 
agreement with the families. The dental inspector and thie 
dental practitioner will never, however, be united in the same 
person, since the former is to keep check on the latter by 
means of a record in regard to the teeth treated and the work 
done, which the dental practitioner will fill out at each opera 
tion. This record will be returned to the 
pared by the dental inspector with his own records. 

These measures will apply. not 


ices of 


schools. 


school and com 


to primary schools alone, 


but also to the Ivcées. or grammar schools, and the high 
schools for bovs and girls. At the Michelet’) School in’ Paris 


the two services of dental inspection and of dental treatment 
will begin with the opening term. 

At the same school a fumigating apparatus for the disintec- 
tion of books has just been installed. in which all the books 
beloncing te pupils who have had infectious diseases will be 
submitted to the fumes of formaldehyd. During the summer 
vacation all books lent to pupils during the course of the 
school vear will be disinfected. 


BERLIN LETTER. 
‘From Our Regulay Correspondent.) 
Bertin, Aug. 29. 


The Koch Antituberculosis Fund. 

Until comparatively recently, wealthy people in Germany 
have not been inclined to make large endowments for philan- 
thropic and especially for scientific purposes. It is only since 
the national wealth of the Germans has been increasing in 
the last few decades that the example of philanthropists in 
America, Russia. England and other countries has acted as a 
stimulus to our wealthy countrymen, but. of late, founda 
tions for the promotion of the general welfare are increasing 
from vear to vear in the most gratifving way. It is true that 
we can not show such large endowments as have been made 
now and then in your country, as we do not have the multi 
millionaires who are found in your enviable country in not 
inconsiderable number. Perhaps. however, the number of 
endowments made vearly may, to a certain extent. compensate 
for the amounts of the single gifts: in the course of the last 
decade alone, several millions have been devoted to general 
beneficence. 


1908, 


In many cases the possibility of obtaining distinctions from 
the government in the shape of titles and orders or even the 


1. Previously referred to in Tur Journan, Aug. 15, 


1908, p. 612. 
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elevation to the nobility may act as a powerful stimulus to 
the endowment of charity, and in this respect our emperor 
has without doubt done a very encouraging work. But. aside 
from these motives, there is the influence of the humanitarian 
trend which has seized the entire world, and especially the 
German people, leading men of means to devote. a portion of 
their wealth to the general good without reference to earthly 
reward. 

Last year a new foundation was established which, on ae- 
count of its purpose and of the man to whom it is dedicated, 
should enlist the special interest of the entire medical profes- 
sion. This is the Robert Koch Endowment Fund for the Fight 
against Tuberculosis—Die Robert NKoch-Stiftung zur Beleimp 
fung der Tuberkulose 

The first suggestion for this foundation came from Prof. 
Schwalbe, the editor of the Deutsche medizinische Woehen- 
schvift, who took advantage of the occasion of the twenty- 
fifth anniversary of the discovery of the tubercle bacillus, 
March 24, 1908. to issue an appeal for the collection of this 


Koch endowment fund. The editor of this well-known medi 


cal journal had an especial justification for his action in the 
fact. which may be well known to you, that with few excep 
tions Robert Koch has published his entire work in the 
Deutsche medizinische Wochenschrift, so that his journal is to 
a certain extent Robert Koch’s “organ.” 

fhe plan received immediately the cordial support of the 
hichest authorities and of the profession, and in less than a 


year it proved possible to realize the goal set by the com- 
mittee. To date the subscriptions to the fund have already 
exceeded a million marks ($240,000). To be = sure. your 


ereat) philanthropie countryman, Andrew Carnegie. contrib 
uted nearly half of the sum in response to an appeal from the 
first court physician on the occasion of a visit of Carnegie to 
the emperor at Kiel. The emperor has given the next highest 
contribution, 100.000) marks ($24,000); the remainder las 
come from manufacturers and physicians, not only in Ger 
many. but in many other countries, and other classes of the 
population have participated in the endowment. 

The object of the foundation is the encouragement of scien 
tific investigations to aid the campaign against tuberculosis. 
The board of directors of the foundation consists of 11 mem- 


bers: 1. Robert Koch himself; 2. a member named by the 
emperor: 3, the president of the imperial health office: 4. the 


director of the institute for infectious diseases; 5. a repre- 
sentative of the German central committee for the campaign 
against tuberculosis: 6. a representative of the imperial com 


mittee for medical posteradvate instruction: 7. a representa 
tive of the Aerzterereinsbind, a national German medical 
association, and four members selected by the board of diree 
tors \s honorary members such persons can be appointed 
as ve been especially instrumental in promoting the pon 
poses of the institution. (As T hear, it is proposed to elect 
Carnegie an honorary member.) The management has at its 
disposal for the purposes of the foundation the interest on the 


endowment fund and special donations. 
Possibly the foundation may receive attention in) America 
at the International Congress on Tuberculosis. which will ce 


nly gain an especial attraction bv the presence ol tohert 
Koch. The most satisfactory recognition will, of course. he 
by gifts of money. 


Pharmacology 


Tuberculozyne. 

Our London correspondent refers’ to a coroner's inquest 
recently held in England on a bov who died while taking the 
nostrum Tuberculozyne. This cruel fake is a product of this 
country—for which we should blush-—being put on the 
market by “Dr.” Derk P. Yonkerman of Kalamazoo, Mich. It 
Was exposed by Dr. Kebler in Tur JouRNAL? about two vears 
avo. Later Samuel Hopkins Adams in Collier's’ paid his re 
spects to it and its exploiter, and last year the Sydney 
(N.S. W.) Bulletin had the following to say regarding the 
nostrum: 


“The Dlastiferous “Tuberculozyne’ seems to be a mix 
ture of many things and whether a patient strikes one 
bottle or the other there appears every reason to consider 
; London Letter, this issue, p. 1093. 

2. Nov. 10, 1906, p. 1549. 

*. The Great American Fraud, 4th Ed.. p. 73. 

4. Report of the Royal Commission, Australia, i, 1907. 
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that he is a swindled consumptive. Possibly the hash is 
harmless—the Bulletin does not know-—-but a harmless 
mixture mav amount to the cold-blooded murder of a con 
sumptive just as much as a keg of prussic acid. A 
patient who is capable of being cured under proper treat 
ment may waste his time over the bottles of rubbish 
manufactured by shameless and grasping quacks till he 
becomes incurable, and in that case the quack has killed 
him just as much as if he beheaded him with an axe. In 
this case the bottled slush was manufactured by a Yankee 
person or company and imported here in drums (carboys 


An analysis of the nostrum and its method of exploitation 
Was published in the British Medical Journal recently. This 
analysis compared with those published in THe JOURNAL two 
Vvears ago, those made in Sydney, N. S. W.. and others made 
by the public analyst for the coroner in the case described, 
show that like most remedies of that ilk from antikamnia 
to peruna—one is never sure how long the “formula™ wi 
remain stationary. 

It is to be hoped that more coroners on both sides of the 
Atlantic will foree inquiries in cases of death occurring in 
patients who are taking these “sure cures.” The awakenin 
on the part of the British public to the worthlessness anil 
danger of nostrums of the type of Tuberculozyne will indi 
rectly help to abolish the Great American Fraud. It) lias |x 
come increasingly common since the American public lias been 
aroused to the viciousness of “patent medicines” for the pro 
moters of such to seek new victims in other English-speaking 
nations. Object lessons such as coroners’ inquests will inevit 
ably tend to eliminate those human scavengers who in 


money from the incurably sick under the guise of “eure 


Correspondence 


Marital Tuberculosis Infection. 


TOPEKA, KAN., Sept. 9, 1908 


To the Hditor: —\n vour editorial on “Marital Infection in 
Tuberculosis.” in Tie JOURNAL. September 5, vou say \ 
present it would seem to be fairly well established 
that consumption is not actively contagious between husbat 
and wife, and that a certain previous constitutional conditio 


s essential for its contagion to act in an 


ol predisposition 


case, 


The eXperrence and observation Oot ia Fairly loney prokessioni 
lite fully) confirm your conclusions. | know the nostrum 
vendors prove what they will by experience, Dy notime on 
What confirms. While L have never known an instance i 


Which husband and wite contracted tuberculosis from this 
closest of liuman relationships. | have known many instances 
in which they did not, and give vou one of exceptional 
marked character. 

Z. \.. a pioneer in the Miami Valley, Ohio. who early fell a 
victim to the drink habit, married a healthy and = vigorou 
woman: to them were born three sons and three dauelite 


Iwo of the sons contracted the drink habit. and two of tly 


daughters died of pulmonary tuberculosis. The other daug 

ter was married to a strong and healthy farmer of good hered 
ity. Soon after the birth of their eleventh child the fathe 
died of congestive remittent fever. The voungest dauelite 
died at the age of 19, of consumption. All the other children 
married healthy husbands and wives. The husband of 4 

oldest daughter died early of fever, and after a om by ot 
years the widow married again, and died of cousiimption 
leaving a healthy husband to die of old age. Her three sisters 
dying of consumption, left healthy husbands, two of them 


marrying a second time and dying practically of old age. the 
other dying of fever at Burlington, Iowa. Of the sons, two 
escaped tuberculosis, two died of that disease, and two ot 
alcoholism, contracted in the early fifties, when sleohol was 
supposed to cure consumption, and so it often did, by virtue 
of one dread destroyer outrunning another. ‘The sons all left 
healthy widows, and the mother nursed all her children during 
their last illnesses. and died of old age. 


d Aug. 22, 1905, 305. 
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If tuberculosis is contagious, the contagion is of a widely 
different character from that of variola, rubeola, and allied 
diseases. As it is one of the great destroyers of mankind, 
though rarely developing in a vigorous life, the problem with 
the profession would seem to be how to secure and sustain 
such a life, and so prevent the development of the starving 
tuberculous cell W. L. Scuenck, A.M., M.D. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed Queries for 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed 


PRESCRIPTION WRITING 
Sept. 17, 1908 
lo the Editoi Will vou kindly give the correct use of the 
word “ad” in prescription writing’ If, after indicating the amount 
of basis, adjuvant, etc.. the name of vehicle is followed by “ad” 
with the number of ounces indicated, shall the whole amount of 
prescription be brought to this amount or shall this amount of the 
vehicle be added’ [oes the use of q. s. preceding or following the 
word “ad” change its significance’ There seems to be some con 


fusion in regard to the matter; some claiming that “ad” is 
synonymous with add GL. N 
ANSWER The use of ‘ad.’ in the connection above given. 


means that the immediately preceding ingredient is to be added 
until the entire bulk of the mixture is brought up to the amount 
specified. “Ad” is simply Latin for “to” or “up to.” and has nothing 


to do (save in a remote philological connection with which we are 
not here concerned) with the English word “add The addition 
of the letters “qos. (quantum sufficiat) would effect no change 


in the sense, for their significance is there, whether written or not : 
but it would alter the grammatical construction of the entire 
phrase by requiring the name of the ingredient to which quantum 
sufficiat refers, to be put in the genitive case of quantity (as is 
done with the other ingredients) instead of in the accusative as 


the direct object of the verb “take. In Latin we say “Recipe 
acidi hudrochtorici diluti drachmam unam.” where in ordinary 
English we should invert the order and say “take one dram of 
hydrochloric acid.” What do we take? One dram. One dram of 
what Of hydrochloric acid In the last instance, however, the 
idea is different “Recipe aquam ad uncias ser.” What do we 
take’ Wate low much water’ (Enough to make) up to six 
ounces It. however, we give expression to the “enough to make.” 
wovg.s..” then “¢. s.” corresponds, as the direct object of recipe, 
to the specified amounts of the other ingredients and requires a 
venitive of the thing measured to qualify it Ilence we should 
have Recipe aqua. quantum sufficiat ad uncias sea 


The above points are, of course, elementary, both in Latin and 
in prescription writing It ‘is only consistent, however, to answet 
the question rather fully. in view of the criticism that has been 
made so often, both by THe JouRNAL and by many members of the 
medical profession, that there is a marked lack of thoroughness in 
the teaching of prescription writing in medical colleges 


LITERATURE ON CYSTITIS 


ECKERTY, IND., Sept. 12. 1908 


To the Editoi lease give references to articles on cystitis that 
have appeared in Tit JOURNAL J. E. SAALMAN 

Answer. ‘The following original articles and abstracts have ap- 
peared in THe JOURNAI 

Prather, S. S.: Cystitis, Am. Pract. and News, May, 1905; ab 


stracted in THE JOURNAL, May 27. 1905, p. 1716 

Gersuny, R.: Improved Catheter to Prevent Cystitis, Zcontralbl. 
fiir Gundkol., xxx, No. 1: abstracted in THe JourNAaL, Mareh 
17. 1906, p. S40 


Norris, C. C.: Two Rare Forms of Cystitis. American Medicine, 
March 31, 1906. abstracted in THe Journxav, April 14. 1906, 
p. 1130 

Sellei, J.: Treatment of Cystitis with Alcohol, Berlin, klin, 
Wehusehr., Ixiii, No. 45; abstracted in THe Journat, Jan. 
19, 1907. p. 270 

Hunner, G. T. The Tub ‘Treatment of Cystitis, THe JounNnat 
Dec. 21, 1907. p. 2066 

Pedersen, V. C.: Treatment and Prognosis of Suppurative Cys 
titis, reported in Society Proceedings, THe Jocrnat, Feb. 

1908, p. 639. 


Reference may be made to the Department of Therapeutics i 
tk JOURNAL, Aug. 5, 1905, ». 420, and Sept. 8, 1906, p. 804. 


Jour. A. M. A. 
Sept. 26, 1908 
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Army Changes. 


Memorandum of changes of stations and duties of medica} 
officers, U, S. Army. week ending Sept. 19, 1908: 

Kilbourne, Ek. ©., capt., relieved from duty at Fort Brady. Mich. 
to take effect at such time as will enable him to comply with order, 
and will proceed to San Francisco, and take transport sailing for 
Manila, Noy. 5, 1908, and on arrival to report to the commandiny 
general for assignment to duty. - 

Bailey, Edward, M. R. C.. ordered to active duty in the service of 
the United States, and is assigned to duty at Fort George Wrighi. 
Washington. 

Jones, G. B.. M. R. C., relieved from duty at Fort George 
Wright. Wash., and ordered to Fort Benjamin Harrison, Ind. 

Dade, W. IL. M. R. C., granted leave of absence for two monilis 
and fifteen days. 

Bruns, E. H., first lieut.. relieved from further duty at Fort 
Mouroe, Va.. and ordered to proceed to Fort Bayard, N. M.. and 
report in person to the commanding officer of the General Hospital 
for duty. 

Winter, fF. A.. maj.. and Baily. Hf. IL... capt.. appointed members of 
a board of officers to meet at the Army Dispensary, Washington. 
Sept. 22, 1908, and on such other dates as may be necessary for the 
purpose of conducting the physical examinations prescribed in 
G. O. 79, War Dept... May 14. 1908, of such field officers as may be 
ordered before it. 

Ford, J. IL. and Duncan, L. (., capts., appointed members of a 
board of medical officers to meet at Ft. Wm. H. Harrison, Mont.. 
for the examination of such officers of the Medical Reserve Corps, 
as may be brought before it to determine their fitness for retention 
in service 

Halliday, KF. A., first lieut.. retired from active service, Sept. 
13. 1908, 

Quinton, W. W., capt.. granted 30 days’ sick leave. 

Peed. G. P.. capt., relieved from duty at Fort Ontario, N. Y., 
and ordered to Fort Monroe, Va., for duty. 

Culler, R. M.. capt.. relieved from duty at Ft. Monroe. Va.. and 
ordered to Fort Ontario, N. Y., for duty, instead of Ft. Logan U 
Roots, Ark., as heretofore ordered. 

Schmitter, Ferdinand, first lieut.. ordered to Ft. Logan’ EL. 
Roots, Ark., for duty 

Ilalliday, C. IL. M. R. C.. relieved from duty at Ft. Sam Hous 
ten, Tex., and ordered to Fort Fremont, S. C., for duty. 

Cutliffe, W. O., R. C., ordered to Ft. MeIntosh, Tex.. for duiy 

Guittard, A. M.. cont. surg., ordered to proceed to his home, 
Alliance, Ohio, and on arrival to report to the Surg. Gen. for an 
nulment of contract. 

Lynch, Charles, major.: Delaney, M. A., and Siler, J. F.. capts., 
detailed to act as judges at the third annual contest of the First 
Aid Corps of the Penn. Coal Co., and the Hillside Coal & Iron Co., 
to be held on Saturday, Oct. 3. 1908, at Inkerman, near Scran 
ton, Pa. 

Woodbury, FF. T.. capt.. leave of absence extended 15 days. 











Navy Changes. 


Changes in the Medical Corps. U. S. Novy. for the week ending 
Sept. 19, 1908: 

Old, I. Li. Uf. asst.-surgeon, ordered to duty at the Naval [los 
pital, Norfolk, Va.. September 15. 

Dollard, Hl. L.. asst.-surgeon, detached from the Rhode Jsiaud 
and ordered to the Albatross. 

Hart, G. G.. acting asst.-surgeon, detached from the Albat;oss 
and ordered home to wait orders. 

Marsteller, I. IL. surg., transferred to the retired list from Sept 
15. 1908, on his own application after completion of 30 years’ sery 
ice, in accordance with a provision of the naval appropriation act 
of May 13, 1908S; detached from the Naval Recruiting Station, 
Baltimore, Sept. 15. and ordered home. 

Wells, H[.. medical director, detached from the Naval Recruiting 
Station. New York, and ordered to the Navy Yard, Portsmouth. N 
H., and to additional duty in command of the Naval Hospital at 
that yard. 

Bogert, KE. S.. surgeon, detached from the Naval War College 
Newport, R. L.. and ordered to the Naval Recruiting Station, New 
York. 

Hioen, W. S., DP. A. surgeon, detached from duty as assistant to 
the Inspector in charge of the Third Lighthouse district, Tompkins 
ville, N. Y¥.. and ordered to the Naval Hospital, New York, for 
treatment 

May. H. A... P. A. surgeon. detached from the Naval Hospital. 
Norfolk. Va., and ordered to duty with lighthouse vesels en route 
to the Pacific Coast. 

Reed, EK. U.. asst.-surg.. detached from the Navy Yard, Mare 
island, Cal., and ordered to the Naval Training Station, San Fran 
CIsco, 

Murphy, J. A.. surgeon, ordered to temporary duty on board the 
Fianklin. 

McCormick, A. M. D., surgeon. detached from the Naval Acad- 
emy. and ordered to the Naval Recruiting Station, Baltimore 

Bishop, L. W.. VT. A. surgeon, ordered to duty at the Nayal 
Ilospital, New York. 

Foster, T. G., asst.-surgeon, detached from the Naval Training 
Station, Newport, R. [., and ordered to the Naval Hospital. New 
port, R. 

Mackenzie, FE. G., and Sterne, C. F., asst.-surgeons, detached from 
the Naval Hospital. New York, and ordered to course of instruc 
tion at the Naval Medical School. Washington, D. C., October | 

Phelps, J. R.. asst.-surgeon, detached from the Naval Ilospital. 
Boston, and ordered to course of instruction at the Naval Medical 
School, Washington, D. C., October 1. 

Henry, R. B.. and Giltner, H. A., asst.-surgeons, appointed assist- 
ant surgeons from Sept. 10, 1908 

McMurdo, H. B.. acting asst.-surgeon, detached from the Naval 
Training Station, San Francisco. and ordered to course of instruc: 
tion at the Naval Medical School. Washington. D. C. 

Whitside, L. C., acting asst.-surgeon, detached from duty at the 
Naval Hospital. Newport, R. 1. and ordered to course of instruc: 
tion at the Naval Medical School, Washington, D. C.. October 1. 
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Book Notices 


Unic AcID AS A FACTOR IN THE CAUSATION OF DISEASE. By 
Alexander Haig. M.A... M.D... Oxon, F.R.C.P. Physician to the 


Metropolitan Hospital and the Royal Hospital 
Women. Seventh Edition. lp. 940 with 75 
s4.00, Philadelphia: P. 


Probably no book has exercised a wider influence or pro- 


for Children and 
iilustrations. Price, 
Blakiston’s Son & Co., 1908, 


duced a deeper impression on the minds of English-speaking 
physicians than Haig’s work on “Urie Acid in the Causation of 
Disease.” It is safe to say that a good share of the present 
veneration of physicians have formed their conceptions of dis- 
ease and have conducted its treatment under the influence of 
forth in the editions of this book. Its 
influence has extended even to the laity, so that it is not 


the ideas set former 
uncommon for the intelligent patient to assist the physician 
to a diagnosis by suggesting that. it 
his blood. 

Two problems are presented by the book: 1, 
secret Of 1ts 


may be uric acid in 
What is the 
influence, and 2. why does it continue 
to exercise this influence in spite of the fact that the theories 
of Haig have been largely repudiated by the scientitic world ? 
The first 


immense 


query finds its answer largely in the style and 
character of the book and largely also in the nature of its 
theme. It is an attractive idea to build up a theory that shall 
the causation and 


forms to 


simplify likewise the treatment of disease 


by referring all one cause. Osteopathy. Christian 


science, and other fads owe much of their popularity to the 
fact that they attempt thus to simplify the problem of the 
causation of disease. An inspection of the index of Haig’s 
wok will show how thoroughly he has attempted to bring 
the various forms of disease under the dominion of uric acid. 


Phe ingenuity with which his theory is fitted to the exigencies 
of the different ailments of mankind is indeed remarkable. 
The book appears to have immense practical as well as scien- 
tific value. Uf the theory is true, the numerous practical sug- 


vestions scattered through its pages make it a mine of thera 


peutic wealth, The so-ealled facts of experiment and experi 
ence with which its pages are filled would render it an epoch 
making contribution to science. The author has collated obser 


vations and recorded experiments on the relations of urie acid 
With as great diligence as Darwin collected and classified the 


facts ol 


biology before announcing his theory of evolution. 
It is small wonder then that medical men seeking for uni 
lormity and general principles amid the puzzling facts and 
theories of pathology and therapeuties should have welcomed a 
book that promised to lead them to the desired goal along so 
i path. Further, we must credit the author with a fas 
cinating and pleasing style. 


clea 
So much may be said in explana 
tion of the immense vogue which the book attained when first 
published, 

But the second question is more diiticult to answer. It is 
probably known to most physicians who have followed the 
advance of investigation that the ideas and theories of Haig 
have been long discredited and disproved. Why. then. do they 
still maintain their hold on a large proportion of our profes 
sion’ The analytic methods of Haig were early shown to be 
unreliable, the central proposition on which he relies. viz.. that 
there is a normal fixed ratio between urea and uric acid. was 
disproved as much as ten years ago, and yet he still pro 
pounds it with confidence and evidently expects that the 
lession will accept his conclusions. 

Haig, having begun with the assumption that uric acid had 
some relation to headache, was soon puzzled by the fact that 
“while there might be a bad headache one day, with say, an 
excretion of 16 grains in the twenty-four hours, an exactly 
Sinilar excretion might occur on another day without any 
headache.” Nothing daunted, he sought for an explanation, 
Which he found in an assumed abnormal relation of uric acid 
to urea on the day on which the headache occurred. The sup 
posed fixed relation of uric acid to urea (a theory long since 
exploded) is the first false premise on which the imposing 
structure of Haig’s uric acid theory is based. 


pro- 


_ The character of facts relied on to support his assumptions 
is shown on page 16, where he estimates the amount of uric 
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found in various 
the body 
with 


hodyv from the 


acid stored in the amount 
that 
then estimates 


the amount excreted for 3,161 days. 


organs, arriving at the conclusions contains 


about 300 grains. He great exactitude 
Such imposing figures 
indicate a patience in scientific research that is commendable, 
The 


guesswork character of these figures becomes more apparent 


but the results must be put down as mere guesswork. 


when we consider that the method used by Haig is not an exact 
one. On page 18 we meet another theory propounded by Gat 
rod and accepted by Haig. which is discarded by modern pliysi 
ologists, viz., the theory that uric acid is formed in the kidney. 
Then for several pages of suppositions he explains how the uric 
acid on the headache day could not all have been formed in the 
kidney, since the proportion to urea would not allow of so 
much, but it 


must have come from some point at which if 


had been retained in the body. 


The 


next false statement in this remarkable collection of 
errors is that acidity controls excretion of uric acid (p. 20 
The view that alkalies increase uric acid excretion is) again 


advocated on page 38. This statement, if made two decades 


ago, would have been pardonable. but with the advance ot 
investigation it has been shown to be erroneous and ought not 
to appear in « book published at the present day. 

that 
$5 he 
is equivalent to 
that the effects 
of belladonna and opium are due to their action on uric 


On page 43 we meet the careless statement elveocoll 


is a constituent of urie acid, and again on suyvs 


that the removal of elvcocoll from the body 
uric acid. We 


page 
the removal of learn (p. 47) 
ra id 
secretion. On page 51 occurs the astounding statement that 
alkaloids increase urie acid in their Xanthin 


The 


most 


proport ion to 


clements, xanthin in alkaloids will be a 


and the 
duced from a grain of strychnin would not be 


presence oft 


surprise to chemists. amount of urie acid pro 


very noticeable 
considering that the alkaloid is not by any means all decom 
Another 


page 21 and is formulated as a law. that 


remarkable statement occurs on 


posed in the body. 
“urinary Water varies 
hourly and daily with the excretion of uric acid 01 
with the height of 


author expands his theory until we find that urie acid controls 


inverse ly 


urie acid above urea.” From = this) the 


the secretions. the blood pressure, the action of the capillaries 
und the metabolism of the whole body. 

The relation of urie acid to disease is a much discussed prob 
With the 
inetabolism the 


lem. prevailing uncertainty as to the norma 


more caretul investigators have been unable 


to find any evidence of its pathogenic action except in 
Ilaig is 


oot 


troubled by no such scruples. He divides diseased 


conditions into two groups, apparently including the 


nosology and enumerates over a hundred affections which owe 


entire 


their origin, not solely. but principally, to this one substance 
The two groups he sums up as gout and collemia. tf one does 
not find a disease under one head he is pretty sure to iit it 
under the other. “Gout is solvents: 


relieved by collemia ry 


retentives. joth are prevented, relieved or cured by a uri 
diet. 


raised temperature and few granules in 


acid-free Gout is accompanied by quick circulation 


the blood Collemia 
circulation, subnormal 


and many granules in the blood. 


is accompanied by slow tempe 


ature 
This epitomizes t] 
Surely this simplifies pathology bevond the desire of the most 


indolent student. 


e subject si 


It would be easy to fill many pages with demonstrations of 
the errers and inconsistencies of the book. 


said, however, to show that 


Enough has been 


while it may have once received 
attention as presenting plausible theories. the basis on which 
these theories are built is erroneous and superstructure 
This being the case, the question as to the con 
tinued popularity of the work is still more diffieult of answe1 
We may attribute part of its popularity to the conservatism 
of physicians who hesitate to abandon old views and fail to 


keep abreast of scientific progress. It 


worthless. 


is to be hoped that 
the better education in chemistry of the coming generation of 
doetors will make impossible the acceptance of such untenable 
theories. How far the activity of proprietary interests has 
been efficient in keeping alive the theories of Haig is a ques 
tion of interest, and if 


such influence has been considerable, 
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as we believe it has, its lesson ought to put the medical man 
on his guard as to the source from which he derives his science 
as well as that of his remedies. 


THE PATHOLOGY or THE Ey! Iv J. Werbert Parsons, B.S., 
D.Sc. (Lond.), FRCS. (ieng.). Assistant Surgeon, Royal London 
(Moorfields) Ophthalmic tospital Vol. IV, General Pathology. 


Part U1 Cloth iliustrated Price, $3.50. New York: G. P. Put- 


hams Sons, THOS 

This is the latest of the series of works on the pathology of 
the eye by Mr. Parsons. On the whole it is even a_ better 
example of original work, patient compilation and practical 
application of laboratory study than his previous contribu 
tions to the same subject. Seven chapters treat of “Injuries 


of the Eye” “Exophthalmos and = Enophthalmos.” ~Panoph 


thalmitis. Orbital Cellulitis and Thrombosis.” “Sympathetic 


Ophthalmia.” “Symptomatic Diseases of the Eve” and *Hered- 
ity.” 

One of the most satistactory chapters is that on “Migratory 
(plthalmia.” After a careful analysis of all the theories of 
its pathogenesis. Parsons is of the opinion that bacterial 


transmission by metastasis, first mentioned by Mackenzie and 
elaborated by Berlin, is worthy of acceptance. He believes 
that most of the facts point to sympathetic ophthalmia as a 
disease of bacterial origin. and “if the virulence of the organ 
isms and the varving conditions of resistance of the tissues 
are taken into account the variations in latent period and 
many other difliculties are abolished.” Parsons thinks that the 
organism is pathogenic only for the eve and is innocuous. to 
other parts of the body. He points out that in leprosy and 
tubercle their characteristic organisms set up a metastatic 
Invammation that. though subacute or chronic, is vet not 
purulent Even virulent) organisms may. circulate in_ the 
blood and be harmless until thev reach an organ or tissue for 
which they are pathogenic. lor example, saprophytes, reach- 
ine the eve by way of the blood current. may set up serious 
ocular inflammation, although they do not affect other organs 
of the body through which the same infected blood tlows. 
Parsons restates this idea of blood transmission when he 
savs that the “fact that sympathetic ophthalmia manifests 
itself as a uveitis both in the exciting and sympathizing eye 
points to the same eausa causans, The organism multiplies in 
the exciting eve: if this is removed early infection does not 
occur, ut if organisms have escaped in quantity into the cir 
culation sympathetic ophthalmia may follow.” 

That rather odd lesion “hole” in the macular retina. first 
described by Knapp in 1869, may be due to disease as well as 
to trauma. In almost all instances it is preceded by edema of 
the macular region, as de Schweinitz and others have pointed 
out In all probability this edematous condition is followed 
by atrophy and slow perforation and is not necessarily due to 
injury, though a contusion of the globe or any injury to the 
orbital region may precipitate ‘the tinal result. 

Parsons refers to the appearance of lipemia in some cases 
ot diabetes mellitus The ophthalmoscopic appearances are 
very striking, as the retinal vessels contain a fluid which looks 
like milk-—-a condition which Uhthoff believes to be due to 
the arrangement of fat globules next the vascular wall. the red 
corpuscles remaining in midstream. 

Parsons thinks that the main difference between diabetic 
and albuminuric retinitis lies in the absence of ophthal- 
moscopic changes in the arterial walls and of the absence of 
papillitis in diabetes alterations so commonly observed in 
renal retinitis. 

HvaALTH AND THArPINess. By Robert Maxwell Harbin, A.B., M.D. 
Cloth Pp. 184 Price, $1.20. Philadetphia: Griffith & Rowland 
Press, 1908 

This book partakes of the character of a sermon to scientists 
in general and physicians in particular. Its platform may be 
best stated in the following words from Dr. Harbin’s argumen- 
tum: “It is endeavored to produce an argument for the iden 
tities of the physical. intellectual and spiritual natures. re 
spectively. and their relations to the Infinite Material Uni- 
verse and Infinite Moral Universe. Health relates to the for- 
mer, While happiness belongs to the latter realm. Science has 
to do with the material, while religion concerns the moral 

° 


sphere. Tnfraction of the laws of Nature brings disease. while 
violation of the moral law brings unhappiness. While health 
has some bearing on happiness, there is no necessary causative 
relation between the two, for there may be happiness without 
health and vice versa, and it is not within the purpose of this 
discussion to refer to that phase of the subject.” The aren 
ment unfolds Dr. Harbin’s position, as outlined above. fairly 
well, but its convincingness will depend on the mental attitude 
of the reader. Those, however, who are interested in the 
study of these problems, from whatever viewpoint, may derive 
pleasure from it; at least it contains nothing likely to offend 
anyone, unless it be the blank materialist. The Argument is 
followed by chapters on “The Influence of Nature in Disease 
as Revealed by Recent Investigations.” “Physiology of the 
Soul,” “The Analogy of Disease and Sin,” and “The Philosoplsy 
of Death.” The style is somewhat jerky and syncopated. and 
in places is lacking in lucidity from inattention to the require- 
ments of grammatical connection. Moreover, some of. the 
scientific statements are deficient in accuracy, as when the 
author says that “the physiologist ©... can not distin- 
guish a red blood corpuscle of an animal from that of the 
human organism.” 

CATARACT EXTRACTION. A Series of Papers with Discussion snd 
( omments Read Before the Ophthalmological Section of the New 
York Academy of Medicine, 1907-1908. Edited by J. Herbert (lai 
borne, M.D.. Instructor in Ophthalmology Cornell University Medical 


College. Cloth. Pr. 169. Price. $2.00. New York: William Wood 
& Co., 1908 










This work is a valuable symposium on cataract. although 
the title is “Cataract Extraction.” The individual papers jaye 
been contributed by men chosen for their peculiar fitness to 
treat the particular subject assigned to them and the whole lias 
been most ably edited by Dr. Claiborne. who has added many 
Briefly. the 
subjects considered are: stage of development of cataract 


valuable data from his own personal experience. 


most suitable for extraction; preparation of patient and in 
struments; combined extraction; extraction with keratome; 
after-treatment; technic and indications for discission of cc 
ondary cataract: extraction in capsule; maturation opera 
tions: extraction of high myopia: final results of cataract 


extraction. These papers have been compiled with full discus 
sions and may be said to cover the subject of cataract in full 
to date. One notable point is that in all the papers and dis- 
cussions Herman Knapp of New York is the only on ho 


mentions irrigation of the anterior chamber after cataract 
extraction. 

MepicAL GREEK. By Achilles Rose. Cloth. Pp. 262 Price, 
$1.00. New York: Peri Hetlados Publication Office. 

This book is a republication of a series of papers advocating 
accuracy according to the genius of the Greek language in the 
formation of medical terms from the Greek. To attain this 
end Rose insists that we can not ignore the work in nomen 
clature by modern Greek physicians, among whom are to be 
found, he says. excellent philologists. versed in’ both the 
ancient and the modern Greek. The book contains chapters, 
among other things. on “Greek as the International Language 
of Physicians and Scholars in General.” “Greek in Medicine.” 
“A Conspiracy to Suppress the Truth About Living Greek.” 
“Memorial on the Anatomic Nomenclature of the Anatomie 
Sociesy.” by Dr. Hermann Triepel; “Scientifie Medical Nomen 
clature.” by Dr. Herbert Kruger. and a “Guide to the Learning 
of Modern Greek” for those who know classical Greek, also by 
Dr. Kruger. 

DikTs IN TuBeRcrLOsSIs. By Noel Dean Bardswell, M.D.. M.RC.P.. 
F.R.S. (Edin.) Medical Sunerintendent, King Edward VII Sana- 
torium, and John Ellis Chapman, M.R.C.S.. LR.C.P. Medical 
Superintendent. Coppin’s Green Sanatorium, Cloth. “Pp. 184. 
Price, $2.50. New York: Oxford University Press, 1908. 

Under a grant from the Royal Society, Bardswell and Chap- 
man were engaged in research work for a period of seven 
years, and from time to time made reports to the society. 
This work is an abstract of these communications and_rep- 
resents the final report of their investigations. The condi- 
tions of these investigations were most favorable, because each 
worker was the medical superintendent of a large sanatorium. 
From their own experiences and from the results obtained bv 
coworkers in Europe and America they deduce 


general princt- 
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ples of diets for consumptives and are able to state the com- 
parative value of various foodstuffs. Their practical conclu- 
sions should be of value to superintendents of sanatoria, espe- 
cially to those who are compelled to strive for economic 
efliciency in diets. 

DISEASES OF THE RECTUM AND ANUS, Including the Fifth Edition 
of the Jacksonian Prize Essay on Cancer. By Haryison Cripps, 
PRLS... Senior Surgeon, St. Bartholomew's Hospital. Third Edi 
tion Cloth. Pp. OSS. Price, $4.20 net. London, J. & A. 
Churchill; Philadelphia: P. Blakiston’s Son & Co., 1907. 

Mr. Cripps’ well-known work on the rectum comes to us in 
a new edition, revised, and enlarged by the addition of mat- 
ter of much value. The commoner diseases of the rectum are 
treated in thoroughly modern fashion. The section devoted to 
cancer of the rectum is particularly thorough and contains an 
extensive table of cases. Full reports of illustrative cases are 
characteristic of the book. We note the omission of any ref 
erence to colopexy in the chapter on prolapse of the reetum, 
our author recommending only cauterization or excision as 
methods of treatment for that ailment. With this exception 
{ 
specialty. 


ie book is a valuable accession to the literature of this 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


GrorGiA Homeopathic Board of Medical Mxaminers. 1553 White 
hall street, Atlanta, October 1. Secretary, Dr. R. FE. Hinman, 153 
Whitehall street, Atlanta. 

LovistANA State Board of Medical Examiners, New Orleans, 
October 1-2. Secretary, Dr. Felix A. Larue, 211 Camp street, 
New Orleans. 

RuopE ISLAND State Board of Health, State House. Providence, 
October 1-2. Secretary, Dr. Gardner T. Swarts, 315 State louse, 
Providence, 

AniZoNA Board of Medical Examiners, Phoenix, October 5-6, 
Secretary, Dr, Ancil Martin, Phoenix. 

tran State Board of Medical Examiners, Salt) Lake City, 
October 5-6. Secretary, Dr. R, W. Fisher, Salt Lake City. 

IpAno State Board of Medical Examiners, Boise, October 6. 
Secretary, Dr. W. F. Howard, Pocatello. 

MoNTrANA State Board of Medical Examiners, Senate Chamber, 
the Capitol, Helena, October 6. Secretary, Dr. W. ©. Riddell, 
Helena 

CoLoRADO State Board of Medical Examiners, State Capitol. 
Denver, October 6. Secretary. Dr. S. D. VanMeter, 17283 Tremont 
Place, Denver. 

Norrn DAKOTA State Board of Medical Examiners, Grand Forks, 
October G-8. Seeretary, Dr. TH. M. Wheeler, Grand Forks 

Minxesora State Board of Medical Examiners, the Old Capitol, 
St. Paul, Oetober 6-9. Secretary, Dr. W. S. Fullerton, 214 Ameri- 
can National Bank Bldg., St. Paul. 

New Mexico Board of Health and Medical Examiners, Santa Fe. 
October 12-18. Secretary, Dr. J. A. Massie. Santa Fe. 

ARKANSAS Regular Board of Medical Examiners, Little Rock, 
October 18. Seeretary, Dr. F. T. Murphy, Brinkley. 

ARKANSAS Homeopathic Board of Medical Examiners, Little 
Rock. October 13. Secretary, Dr. P. C. Williams, Texarkana. 

GbrorGiA Regular Board of Medical Examiners, Capitol Building, 
Atlanta, October 13. Secretary, Dr, E. R. Anthony, Griffin. 

MISSISSIPPI State Board of Health, The Capitol, Jackson, Octo 
ber 13. Secretary, Dr. S. Hl. McLean, Jackson. 

KANSAS State Board of Medical Registration and Examination, 
Topeka, October 13-15. Secretary, Dr. R. A. Light, Chanute. 

MicnHicgaAN State Board of Registration in Medicine, Lansing. 
October 18-15. Secretary. Dr. B. D. Harison, 504 Washington 
Areade, Detroit. 

WyomMInG Board of Medical Examiners, October 14-16, Secretary, 
Dr. S, B. Miller, Laramie. 

NEW JERSEY State Board of Medical Examiners, State House, 
Trenton, October 20-21. Secretary, Dr. J. W. Bennett, Long Branch. 

ILLINOIS State Board of Health, Great Northern Hotel, Chicago, 
October 21-23, Secretary, Dr. J. A. Egan, Springfield. 

INDIANA Board of Medical Registration and Examination, Room 
120, State House, Indianapolis, October 27. Secretary, Dr. W. T. 
Gott, Room 120, State House, Indianapolis. 


Michigan May and June Reports. 

Dr. B. D. Harison, secretary of the Michigan State Board 
of Registration in Medicine. reports the written examinations 
held at Detroit and Battle Creek, May 25-27. and at Ann 
Arbor, June 9-11, 1908. The number of subjects examined in 
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was 14; total number of questions asked. 100; percentage re 
quired to pass, 75, and 50 per cent. on each subject. 

At the examination held May 25-27. the total number ot 
candidates examined was 38, of whom 36 passed and 2 failed. 
One candidate took an incomplete examination. ‘The follow 


ing colleges were represented : 


PASSED. Year er 

College. (irad Ceut 
American Med. Miss. Coll......... (1904) 96.1: (1907) S84. 89.9 
College of P. and S., Chicago........... . (1908) 85.4 
University of Maryland........... : ee ace CRO 412 
DIGCRGRe FeGMNOGs -COIE. oc cc ewes cccewes (1908) 82.9, 84.4. 85.5 
Grand Rapids Med. Coll. ...... (1907) 77.4 


Detroit Coll. of Med. (1901) 75.3 : r 1907). 76 6: (1908) 79.6, 79.8, 
80.9, 81.9, 81.9. 83.4, 84, 84.2. 84.5, 84.5. 84.7, 84.8, 85.1, 85.2, 
85.3, 85.8, 86.3, 87.1, 87.7, 87.7, 88.7, 89.4, 89.6, 89.6. 

en) Se CNN <6 eH hae es OK eke ee ea's .- 41874) 91.7 

FAILED. 

Detroit Coll. of Med........... reer eer rire tf rh ert FO 
At the examination held June 9-1] the total number of can 

didates examined was 68, all of whom passed. The following 


colleges were represented : 


PASSED. Year Ver 

College. Grad Cent 

American Med. Miss. Coll. (1901) 92.9: (1905) 90.5: (1908) S52 
87.1, 90. 

Do RR a tS) a a ae (1907) TO.8 


University of Michigan (1902) SS8.8:; (1908S) 82.9, 83.5, 83.6, 83.7 
83.8, 83.9, 84.4, 84.5, 85.5. 85.6, 85.7, 85.9. 86, 86. 86.1, 86.2 
86.5, 86.6, 86.7, 86.9, 87, 87.1, 87.1, 87.2. 87.3. 87.5, 88, 88.2, 


88.2, 88.2, 88.3, 88.5, 88.8, 88.9, 89, 89.2, 89.2, 89.3, 89.4, SOF 





89.6, 89.7, 89.8, 90.1, 90.3, 90.5, 90.8, 91.6, 92. 92.7. 93.1, 93.1 
University of Michigan, Homeo. Dept. (1889) 95.2: (1908) S3.4. 86 
87.5, 89.4, 90.1. 
American Med. Coll.. St. Louis..... a (1902) S0O.7 
Dartmouth Med. School...... , , (1908) 76.7 
Jefferson Med. Coll........ . (1902) SOULS 
* Conditioned in histology and embryology Required four more 


marks to make 50 per cent 


Illinois June Report. 

Dr. J. A. Egan, secretary ol the Illinois State Board ot 
Ilealth, reports the written examination held at Chicago, June 
24-27, 1908. The number of subjects examined in was 16 
total number of questions asked, 100; percentage required to 
pass. 75. The total number of candidates examined was 30, 
of whom 326 passed and 34 failed. Two candidates took an 
incomplete examination. The following colleges were repre 
sented: 


PASSED Yea Potal No 
College. Grad examined 
University of Southern California TOON) 1 


, ( 

American Med. Miss. Coll....... (1901) (1906) 

Bennett Coll. of Ecl. Med. and Surg (1908) 16 

Chicago Coll, of Med. and Surg.... : (1908) 14 

College of P. & S., Chicago. ... (1908) SO 
{ 
{ 
{ 


College of Med. and Surg., Chicago. 


TOON) l 
Dearpoen. Med. Call... . 6. scuccce 1907) 1 
Hahnemann Med. Coll., Chicago.... a 1908) 1 
Hering Med. Coll....... ; (1907) ¢S. 1908) 4 
Illinois Med. Coll....... ae (1908) 7 
Jenner Med. Coll.... le (1908) 17 
National Med. Univ.. Chieago......... ; (1907) 1 
Northwestern Univ. Med. School. (1907) (90. 1908S) 91 
Rush Med. Coll. ...(1903) (1906) (1907) (21,1908) 24 
College of P. and S., Baltimore..... (1896) 1 
Creighton Med. Coll.......... (1908) 1 
Long Island Coll. Hosp........ ; (1907) 1 
University and Bellevue Hlosp Med. Coll... (1899) 1 
Kelectic Med. Inst... Cincinnati....... (1908) 1 
Ohio Med. Uniiveraity. ...... cnc ccccccwcs (1896) 1 
Pulte Med. Coll..... ra ah (1901) 1 
Western Univ. of Pennsylvania. . F (1908) 1 
Jefferson Med. Coll.......... a ’ +1908) » 
Medico-Chirurgical College, Vhiladelphia. (1905) 1 

FAILED. 

Bennett Coll. of Ecl. Med. and Surg..... (1908) 2 
Chicago Coll. of Med. and Surg..... (1908) 1 
College of P. and S., Chicago........... (1908) 9 
Hahnemann Med, Coll., Chicago....¢1891) (6. 1908) r 
Deere ONL... occ nk Ske ces bv meee ceeny (1908) } 
Jenner Med. Coll.......... se 5! (1907) (7. 1908) X 
Northwestern Univ. Med. School... 2 (1908) 1 
Mein SOE, ON SUOIMIID cc 6 kk osc sc cececn : (1902) 1 
ROG es NE ek bk ak wkd cd dhe ealcwe (1908) 1 


South Carolina June Report. 

Dr. H. H. Wyman. secretary of the South Carolina State 
Board of Medical Examiners, reports the written examination 
held at Columbia, June 9-11. 1908. The number of subjects 
examined in was 16; total number of questions asked, 105; 
percentage required to pass. 75. The total number of candi 
dates examined was 68, of whom 47 passed and 21 failed. The 
following colleges were represented: 
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PASSED Year Pei 

College Grad. Cent 
lloward University ; (1906) S2.2: (1907) SO.3 
Bee Cee OL. FORE: Gs xs ss cceu ek casean kas (1908) 78.3 
MERGER TOROOl OF BOG 6. cdicicccenceannseerighaas (190s) H 





University of Georgia : ; .(1903) 77.6; (1908) 81.1, 85.1 


University of Louisville 4 israel Pale he waae wage (1907) 8D 

College of P. and S.. Baltimore.............ce08. (1907) 78.6 
University of Maryland (1907) 75.6, 80.8: (1908) 78.3, 80.7, 88.3 
Baltimore Med. Coll Cre a (1907) TH: (1908) S65 
Maryland Med. Coll : ; . (1904) 81: (1907) 85.2 
Leonard School of Med er A . (1908) 78.2, 79.8, 83.1 
Woman's Med. Coll. of Pennsylvania.......... .. 41908) 84.6 


Medical Coll. of South Carolina (1907) 78.8, 87.6. 95.3: 44 
75.3, 78.3, 79.8. 80.7, 81.3, 81.7, 83.1, 84.5, 85.2, 87, 87.8; 89, 
SOo3. SO.6 


University of Tennesser : : ‘ss . (1908) 75.2,82.6 
Meharry Med. Coll ; (1908) SOLS 
University of the South ; (1904) 1.5 
lennessee Med. Coll (1907) T7.5 
University of Nashville Pere ere .. (1907) 91.7 
University of Virginia .. 41901) SOLES C1906) rer) 
FAILED 

Iloward University ‘ ee er aa, GO 
Atlanta College of TI’. and S , 3 ue ee 64 

University of Georgia (1906) 6S.8: (1908) 69.3, 69.7, 70.6. 73.7 
Baltimore Med. Coll -secesh bee? 63 
Leonard School of Med. . (1906) 66.5: (1908) 54.38, 56.2. 67.7. 75.3 
Med. Coll. of South Carolina (1901) 34: (1907) 65.7: (1908S) 61.5 
Meharry Med. Coll ... (1907) 49.6, 62.8: (1908) 48, 74.5 


University of the South 


* Percentage not given 


(1907) * 


Arkansas July Report. 


Dr. FLT. Murphy. secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at Little Rock, July 14, 1908. The number of subjects 


examined in was 7; total number of questions asked, 70: 
percentage required to pass. 75. The total number of candi 
lates examined was 51. of whom 36 passed. including 15 non 
raduates, and 15. failed. including 11 non-graduates. The 


ollowing colleges were represented : 
PASSED Year Per 
( eye Grad Cet 
College of P. and S.. Little Rock. ; (1908) 77 
Denver and Gross Coll. of Med ; (1907) To 
National Med. Univ... Chicago .( 7908) 7D 
Tulane University of Louisiana sess AOS) 81,85 
St. Louis University (1907) 8&5: (1908) ST 
farnes Med. Coll (1908) re 
(reneva Med. Coll, New Yor! . (1867) 83 
Vanderbilt University (1908) SG. S7T.SS 
University of the South (1906) 83 
I niversitv of Tennessee (1908) SI} 
Meharry Med, Coll ; (1907) TH: (1908) 933 
University of Nashville (1906) SI: (1908) at 
Memphis Hosp. Med. Coll... ; .. 1908) 44,69 
Cniversity of Wurzburg, Germany. , (1908) re) 

FAILED 
Memphis THTosp. Med. Coll Pate aaaese (1908) 71 
Meharry Med. Coll <ss(eOOr) Gs. €1006) Vi, te 
LICENSED WITHOUT EXAMINATION 

There were also licensed at this examination five old practi 


tioners, Including one non-graduate, who were granted license 
by reason of having been registered under the old law. The 


following colleges were represented : 


Year 

College Grad 
University of Marvland ; > ..-(18TT) 
University of Nashville ores 
Giate City Medical College .. 41906) 
University College of Medicine, Richmond... --- (1895) 


Colorado July Report. 

Dr. S. D. Van Meter. secretary of the Colorado State Board 
of Medical Examiners. reports the oral and written examina- 
tion held at Denver, July 7-8 and 13-14. 1908.) The number of 
subjects examined in was 8: total number of questions asked. 
80; percentage required to pass, 75. Fifty-nine applicants were 
licensed at this examination. 24 of whom passed the examina 
tion, and 35 were registered on presentation of satisfactory 
credentials. including state licenses. Two of the applicants 
appearing for examination failed to make the required percent - 


ace. The following colleges were represented : 
PASSED Year. Per 
College Grad Cent. 
Denver Homeo. Med. Coll............ oo - (3008). 76.8, 74.7, 988 


University of Colorado (1908) 77.5, 78.4. 79.1. TO.8, 82.4, 82.4, 83, 
85.4. 86.3. 

Denver and Gross Coll. of Med. (1908) 75.7, 76.2. 
48.7, 79.4. 79.8, 80.2, 81.2 


Ris 1ane TE. Se ei oe awe SSSR ce Hake (1fMr4) T5.9 
Cleveland Coll. GE Pe RAG Pe a2-65 ncaien se ‘ i» wh AOG2) 76.2 
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LICENSED WITHOUT EXAMINATION, 





Year State 

College. Grad. Licenses. 
College of P. and S., San Francisco........... (1902) Nevada 
Denver. and Grons: Celt: Of MOGs 6 oo 066 0c eae or (1907) Nevada 
Bennett Coll. of Eel. Med. & Surg. (1883) Texas: (1902) Illinois 
Chicago Bomeo. Diet. Ol)... ec cn cess how (1893) lowa 
College. of fF. OGG RB. CIGAR «oc cane cis eweae (1902) Illinois 
Ilahnemann Med. Coll., Chicago (1881) Mich. : (2. 1899) lowa 
WUUNGE PIE ORIIIE eS ohn.) a ow Ge hie aes Veco ca (1885) lowa 
Northwestern Univ. Med. School (1898) Wis.:; (1905) Hlinois 
WG; WRRPUO ore OL PENS 6 os co oct Beech sclean (1882) Nebraska 
College of P. and S, Keokuk. .(1896) Missouri: (1897) lowa 
A RE ne ag aloes kaa A etlans as, @ Om (1896) W. Virginia 
me Been. Cell... cn ce Sa el ae share (1907) Kansas 
University of - hewigvilie. .......5.. 055 oc vk cc var (1892) Iinois 
Cotlege of 'P. end §., Baltimore... «.......0008 6 (1891) W. Virginia 
Baltimore Med: Coll......... 5 oe aate) oe ». +. (1905) W. Virginian 
Ilarvard Med. School..... pares ... (1898) Mass 
University of Michigan... ......2.665. .. (1908) Michigan 
St, letite Con. ot fF. and 6... 5... cee (1890) (1897) Missouri 
ea Semen.) PINS aes ics He She Foo whale a wees (1908) Illinois 
University Med. Coll.. Kansas City.......... (2. 1906) Missouri 
Marion Sims Coll. of Med..... er eA ee (1899) Missouri 
Cemeees: Tie EE. oko ake cca d San aeees (1907) New York 
Cotlems of P..and BS: New York... 6645 cases (1904) New York 
Ohio Med. University........... Seren .. (1898) Ohio 
Med: Coll. of Olifo....... ake ee one (1896) Ohio 
University of Pennsylvania................ (2, 1902) Penna 
Milwaukee Med. Coll... oot Ree? Wisconsin 

PATLED Year Pe 

College Grad Cent 
Denver Tomes. Med. Cath. 56.5 6csk cui ses seer (1908) 66.9 
College. of FP. and S&.. MBeokuk. ...05.04 600% eeerd (1901) m6. 


Connecticut July Report. 

Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the written examination held a 
New Haven. July 14-15. 1908. The number of subjects exan 
ined in was 12; total number of questions asked, 70; percent 
age required to pass, 75. The total number of candidates ex 
amined was 47, of whom 37 passed and 10 failed. The 
lowing colleges were represented: 


PASSED. Year i 
College Grad. Ce 
COOERETOWT TIRIVOREIOG oi. h0.5.5. 5-6 Wink sw wren see wen (1908) §3 


Yale University (1907) 79. S4.9: (1908S) 7TS.8. 78.8, 79.5, 80.8, Sv! 
83.2. 33.5, 84. 84.4. 85.5, 83.5, 87.9, 86:2. 
Rentiicny HCnocl Gf MOG. oo ccc ce ck cewek eee een (1908) Sif 


Baltimore Wet VCO «6 oc sie «boa aukce baw eames (1908) 75.4 





a ge ES ES, EE | Se ee rerartee aera hs rcen fase (1908) mo 

Johns Hopkins Medical School........ (1907) S38: (1908) 7S 

College Of PF. GHG B., ATMOS. oo sk igi ec ciewe (1907) 81.6 
Harvard Med. School......... (1905) 81.8, 84.9; (1906) 79.6 
Tufts College Med. School...... (1907) 77.1, 82.4; (1908) 84.7 
Comeee of PP. end B., Toston. 2.0.6 cis cbc anwce (1908) TO.6 
UPOUNE RIIPONED 6b os ke ha eed ok cases ea can (1908) SO. 
Collese of FP. ena B:, Néw York....... 26: neeincs (1895) 85.7 


University and Bellevue Ilosp. Med. Coll....... (1908) 81.1, 81.2 
Jefferson Med. Coll 


. (1908) 81.3. 84 


McGill University, Quebec ... , se 6s Srp ah ica 0 82.6 
FATLED 
College af 2. ee B., CRICRSO 4 ool eh (1890) 67.2 
Baltimore University ........ perdido aes See Sere (1900) 67 
Maryland Med. Coll........ bi adeacacain See eters (1908) GS 
DE ONE ooo bis. cs wig Be iG elo LW EEE (1906) 61.6 
Johns Hopkins Medical School............ ». «seh kewe) 64.2 
Harvard Medical School...... Page .. (1904) (es: 
Cofiege a fF. ata S., New York. .......6:, --» (1888) 67.9 
POEECLO EO, CUR hho 55 bales vs bd Bed Be eee .. (1908) 73.1 
Level Timiveraity, Webbie... co. oe kk Bek eee (1892) 64.7 
University of Naples, Italy....... tee ee eae (1905) HOD 


New Hampshire July Report. 

Mr. H.C. Morrison, regent for the New Hampshire Board oi 
Medical Examiners, reports the written examination held at 
Concord, July 15-16, 1908. The number of subjects examined 
in was 7; total number of questions asked, 70; percentave 
required to pass. 75. The total number of candidates examined 
was 15, of whom 10 passed and 5 failed. The following col- 
leges were represented: 


PASSED. Year Pei 
College. Grad. Cent 
Metical Benoa Gf Maine... .. .ckccew te ewcec acu (1904) Sh 


saltimore Med. Coll 


. (1905) 7 
Tufts Coll. Medical 





(1908) 76 
PN MINE os ashe zs 0.5% o.4 die ab g Wee ae ae (1906) 92 
Dartmouth Medical School. ..... 6... c6cls coe cece (1907) 79.79 
SOME IE ROOT. (0, GUE ES 5 oo: seis, wwwaeers aerate oe ke (1908) 81 
EE NUE NINE ons 2 d's 2 ale Stewed Ohhe be eee (1908) TH 
Cneweneeey Orv OGRE 6 nk ces oe ER Eee (1908) S&S) 

FAILED. 

RCRSGCEy choo) :Of BIC 6.66. visisicic ds'eeise@bin Heed - (1908) mf 
OMI IE UNE as ag cate al cs Sue a ie eae weed (1903) 7i 
Watversity of: Vermont..:........ .. (1906) 67; (1908) 70 


Laval toteeraity, Quechee ou okn ce cbt (1905) 65 
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LICENSED THROUGH RECIPROCITY. 


Year Recivrocity 
College. grad. with. 
New York® Thome: Med. Con 66. ss ccs ccc cssiaes (1907) Vermont 
Universite Ge POreetGs vic cee we hi ew een (1887) (1906) Vermont 
Dartmouth Medical School .................. (1900) * 


* This candidate was licensed by endorsement of his Dartmouth 
Medical School diploma, under the original medical act, allowing 
men who matriculated before 1897 and received a diploma between 
that date and 1903, to be licensed without examination. 

Illinois July Report. 
Dr. J. A. Egan, secretary of the T[llinois State Board of 
Health, reports the written examination held at Chicago, July 
2-24, 1908. 


2 The number of subjects examined in was 16: 
total number of questions asked, 100; percentage required to 
The total candidates examined 
of whom 46 passed and 15 failed. Two 


womplete examination. 


mass, 13. number of was 63. 


candidates took an 


The following colleges were repre- 


sented: 





PASSED. Year Total No. 

College. Grad. Iixamined, 
George Washington University.............. (1907) 1 
lloward University .......... oie ahaa at ar Gene (1908) 1 
Kennett Coll. of Ecl. Med. and Surg........ (1908) 1 
Chicago Coll. of Med. and Surg............ (1908) 1 
College of Med. and Surg.. Chicago........ (1907) 1 
College of P. and S., Chicago...... (1904) (4, 1908) Hy 
IIuhnemann Med. Coll.. Chicago........... (1908) 1 
Hering Med. ‘C@ti., CRACESO: <i. cn ccciaccraes (1908) 1 
Lilinols “Fees MER ooo kok ec sek oe Canes ooen (1908) 1 
Fenner WRC Oleic ois oe Hk ciclacwr'to Vals wee Het (1908) 4 
National Med. University, Chicago.......... (1903) 1 
Northwestern Univ. Med. School........... (1908) Yj 
Ri po Re er a a ee ee ee (1908) 9 
University. Of Faerie: 2 6c ibs i wcccsee ee (1908) 1 
Il ital Coll. of Med., Louisville. .......... (1897) 1 
Barnes Med. Coll....... ER aC ee ey (1908) 3 
Washington University, St. Louis.......... (1908) 1 
St. LOwis COl Ge Be. BUG Bick sc acecewces (1908) 1 
University Ge Geet occ 60s cine ee ees +o «4 E907) 1 
Jeffernom MOG: ORs <5 6 ccs ccc (1900) (1908) 2 
University of Pennsylvania.......... (ISNT) (1907) 2 

FAILED. 
I" ett Coll. of Ecl. Med: and Surg....... (1908) 2 
| ing Med. @©ell. CHICKOO. . .0cakcciccwces (1908) 1 
J IOP Re EC bh os eo oo ee a eee wee wane (1908) 1 
Revishh TMB area ais soso eee stews woe whee eee (1883) 1 
Busts Se | ee I ce so ala '> Gb Sra ng oS es ere ae (1907) 1 
RcoW ie: Wee Stns oo ahd koro we meat cbs eee (1891) 2 
Barnes Med. Coll...... Gra ara, Behr Slee sant (1908) 2 
Homeopathic Med. Coll. of Missouri. (1901) 1 
Washington University, St. Louis........... (1908) 1 
St. Louls Conk te ie ess ok ohn ks ewan nics (198) 2 
Royal University of Naples, Italy........ . (1882) 1 
Marriages 
Cosrtes G. DawLtey. M.D.. to Miss Minnie Martin. both of 
Los Angeles. August 12. 
(irorce H. Day, M.D... to Miss Tommie Hornsey. both of 


Louisville. September 10. 

Josep BE. Hann, M.D.. to Miss Stella Grizzle. both of Alex- 
idria, Ind.. September 2. 

LeonarD W. SHoeMAKER. M.D., to Mrs. May Parkison, both 
or Tulia, Texas. August 30. 

PercivaAL J. Meyers, M.D.. to Miss Pauline Aronson, both of 
San Francisco, Cal., September 9. 

\. L. McELroy, M.D.. Palestine, Texas. to Miss Jettie Plaxco 
of Decatur, Texas, September 16. 
Retzer, M.D., Baltimore, to 
Ridgely. at Baltimore, September 10. 

GEORGE CLrinton Baker, M.D.. Gassaway, W. Va., to 
Katherine Wells. at Baltimore. September 8. 

FRANK Ropert Stopansky, M.D.. Helper, Utah, to Miss Cecil 
May Budge of Salt Lake City, September 5. 

Watrer F. Lowers, M.D.. Baltimore, to Miss Clara J. 
garet Ellinghaus, at Baltimore, September 9. 

CLARENCE D. Brapiey. M.D., Ford City, Pa., to Miss 
garet G. Dallas of Philadelphia, September 10. 

CHARLES WILLIAM Ratns, M.D., Knoxville, Tenn., to 
Margaret Whedon of Lincoln, Neb., September 16. 

W. Taytor Cummins, M.D., Philadelphia, to Miss Josephine 
Widdecombe of West Chester, Pa.. September 9. 

_lforace Howarp Jenks, M.D., Philadelphia, to Miss Eloise 
Comstock North, at New London, N. H., September 11. 

LUDWIG MANNHEIMER Lorep. M.D., Chicago, to Miss Minna 

Jnliet Morgenthau at Far Rocka way, N. Y., September 14. 


ROBERT Miss Nannie Deidania 


Miss 


Mar- 


Mar- 


Miss 


DEATHS 


Deaths 


Charles Harrington, M.D., educator. physician and sanifarian, 
who probably did more than any one man to protect ¢ 
health of the people of Massachusetts, and who by his exampl: 
and work stimulated other sanitarians to do similar work: 
died suddenly September 11, from heart disease at a hotel 
in Lynton, Devonshire. England, aged 52. He was 
Salem, Mass., in 1856; attended Bowdoin College in 1873 and 
1874: was graduated from Harvard University in IS78: anil 
from the Medical School of Harvard University in ISS1. He 
then studied at the universities of Leipzig. Strassbourg anil 
Munich for two years: and returned to Boston. where he b 
came assistant in chemistry and later instructor and assistant 


born Ba 


professor in his alma mater, serving in these positions from 
1883-1906, when he was made professor of hygiene. In IS%0 
he entered the service of the State Board of Health: for nin 
years was chemist of the board; then for five vears in chara: 


of the bureau of milk inspection, and then made secretary 
He was a member of the staff of the Boston Medical and Su 


gical Journal for many years, and latterly was in special 
charge of its department of hygiene. His text-book on “Pra: 
tical Ilvgiene” is a standard work and has vone thro wh 


several editions. Tle was a member of the American Medica! 
Association, and greatly interested in its propaganda for th 
public health, and this vear accepted a position on the Na 
tional Legislative Committee. At 
Association he delivered the oration on state medicine. e1 
titled “States’ Rights and the National Health.” in) whieh lu 
gave the history of the agitation for the national control o1 
public health. detailed the constitutional difliculties in’ its 
way, discussed quarantine legislation and the 
states’ rights, emphasized the need of a constitutional amend 
ment empowering the general government to act in health mat 
ters. deplored the predominance of the commercial principl! 
and suggested as the remedy for present conditions the edu 
cation of public sentiment. This masterly attra 
attention from the medical profession, sanitarians and 

both at home and abroad. In the death of Dr Harring 
the medical and sanitary world suffers a distinct loss. as 
was popular as an instructor and lecturer. devoted as a labora 
tory student. and was an organizer and administrative of] 

of the highest grade. 

Hermon Joseph Smith, M.D. Dartmouth Medical Seloo! 
1867: a member of the Massachusetts Medical Society: 
Lowell, Mass.; surgeon in the Army for three years during the 
Civil War; a member of the board of United States ponsion 
examining surgeons, and of the Lowell school board: at) one 
time city physician: and for ten vears superintendent ot 
Lowell Corporation Tospital: died in that institution Septem- 
her 12. aged 71. 

Solomon S. Landon, M.D. University Medical College. 
City. Mo., 1896; professor of anatomy in the College of Plivsi 
Clans and Surgeons, Wansas City. Nan.: local surgeon for the 
C.. B. & Q. Railway: and founder of the Sheffield Hospital 
Kansas City: died in a sanitarium in that city, September 10 
from mental breakdown, aged 36. 

Anna Maria Wilkin, M.D. University of Michigan. TSS0: a 
member of the American Medical Association; formerly pliysi 
cian tor the Massachusetts State 
Women and the state almshouse; 
South Framingham Hospital: 
Framingham, September 12, 


the Chicago session 0 


doctrine ot 


oration 


at sas 


Reformatory Prison f 
a member of the staff of the 
died at her home 
from pernicious anemia. aged 52 

David French Dayton, M.D. University of Michigan, I875: a 
member of the Colorado State Medical Society: United States 
pension examining surgeon: health officer of Trinidad. Colo.: 
physician of Las Animas County; and consulting surgeon to 
the Colorado & Southern Railroad: died at his home. Septem 
ber 8, from asthma, aged 538. 


in South 


Joseph Beechley Clifford, M.D. Cleveland Homeopathic Med 
ical College, 1893: a member of the McKeesport (Pa.) board 


of health; died about August 31 and his body was found near 
Brown's bridge. September 12. aged 44. Te is believed to have 
committed suicide while despondent from nervous disease and 
insomnia. 


Eben Seward Lawrence, M.D. Albany Medical College. ISS81: 
coroner, 1884-1886; village president in 1894-5: physician to 
the Saratoga County almshouse and jail: village trustee and 
member of the school board: died at his home in Ballston Spa, 


N. Y., September 11, aged 53. 


Zachara T. Houseman, M.D. Eclectic Medical Institute. Cin 
cinnati, 1870; a member of the Ohio State Medical Association - 








1102 MEDICAL ECONOMICS 


a veteran of the Civil War; for two vears mayor of Bairds- 
town; died at his home in Fostoria, Ohio, from dropsy, Septem- 
ber 12, aged 59. 


James Henry Holly, for 52 vears a physician and dentist of 
We wick, N. Y.; at one time president of the board of educa- 
tion; and for three terms president of the Second District 
Dental Society; died at his home, March 5, from general pare- 
sis. aged 72. 

James H. Carothers, M.D. Miami Medical College. Cinein- 
nati, 1866; physician of Contra Costa County. Cal., for 30 
vears; a member of the legislature in 1869 and 1870; died at 
his home in Martinez, May 14, from cerebral hemorrhage, 
aved 84. 

Ferdinand W. Rose, M.D. Cincinnati College of Medicine and 
Surgery, 1883: a member of the American Medical Association; 


died at his home in Jamestown, Ohio, September 3, from fatty 
degeneration of the heart, after an illness of three days, 
aved OD. 

Charles M. Post, M.D. College of Physicians and Surgeons, 
Chicago, 1892; a member of the Washington State Medical 
Association; of Colfax; died at the home of his brother in 
Barron, Wis., September 7, from malaria, aged 44. 

Emmett Porterfield, MD. Bellevue Hospital Medical College, 
1883: a member of the lowa State Medical Societv: a mem- 
ber of the school board of Indianola, Towa; died at his home, 
September 9, from angina pectoris, aged 50. 

James Franklin Jones, M.D. University of Nebraska. Omaha, 
1901; a member of the Arizona Medical Association; local sur- 
geon for the Santa Fé. Prescott & Phoenix Railroad; died re- 
cently at his home in Wickenburg, aged 37. 

William Penn Brooks (license, Neb.; years of practice, 
IS91): a practitioner of Johnson County, Neb., for more than 


10 vears: died at his home in Cook. August 14. from the ef- 


fects of a carbuncle of the neck. aged 71. 

Joseph Randolph Harmer, M.D. Howard University, Wash- 
ington, D. C., 1873; contract surgeon United States Army for 
several years: died from paralysis at the home of his daugh- 
ter in Opelika, Ala.. April 15, aged 66. 

Oatie Russell Hess, M.D. Kentucky School of Medicine, 1904; 
of Longacre, W. Va.: died in the Charleston (W. Va.) General 
Hospital, August 16, from drug habit, acquired during a previ- 
ons illness, aged 32. 

George William Curtis, M.D. University of Vermont. Burling 
ton, 1884; a member of the Maine Medical Association; died 
at his home in Lisbon Falls. September 8. from cerebral hemor- 
rhage, aged 48. 

Elias F. Dodd (license. Washington County, Pa., 1881); for 
55 vears a practitioner of Washington County: township jus 
tice of the peace: died at his home near Van Buren, Septem- 
her 8. aged 84. 

Charles D. Conaway, M.D. Eclectic Medical Institute, Cincin- 
nati. IS87: a member of the Towa State Medical Society; died 
at his home in Brooklyn, Iowa, September 12, from heart dis- 
ease, aged 55. 

William Henry Snyder, M.D. Long Island College Hospital, 
1904: of Brooklyn; died in the Methodist Episcopal Hospital, 
Brooklyn, July 30, five days after an operation for appendi- 
citis, aged 25. 

Cyrus Hamilton Allen, M.D. University of Vermont, Burling- 
ton. 1857; surgeon in the Army during the Civil War; died at 
his home in Centerville, Cal., September 7, from senile debil- 
itv. aged 75. 

Squier R. Mather, M.D. University of California, San Fran- 
cisco, 1889: a member of the Medical Society of the State of 
California; died at his home in San Francisco, September 8, 
aged 41. 

Benjamin Greene, M.D. New York University, 1859; a mem- 
ber of the Rhode Island Medical Society: died suddenly at his 
home in Portsmouth, from heart disease, September 11, 
aged 76. 

Nathan B. Hughes, M.D. New York University; a surgeon 
during the Civil War; died at his home in Guthrie, Okla., 
Aveust 15. from uremia, after an illness of three weeks, 
aved id. 

Robert B. Shackelford, M.D. University of Virginia, Char- 
lottesville, 1852; University of Pennsylvania, 1854; died at his 
home in Cismont. Va., September 5, from cerebral hemorrhage, 


aged 74. 

Robert W. Fleming, M.D. Eclectic Medical Institute, Cincin- 
nati, 1850 or 1851: died suddenly at his home in Alamo, Tenn., 
February 22, from cerebral hemorrhage, aged 80. 
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Charles E. Bailey, M.D. Western Reserve University, Cleve- 
Jand, 1891; died at his home in Greensburg, Ohio, recently, 
from carcinoma of the stomach, aged 40. 

Henry McGrew, M.D. Bellevue Hospital Medical College, 
1878; died at his home in Pleasant Ridge, Ohio, from cerebral 
thrombosis, September 6, aged 62. 

John W. Hedden, M.D. Cincinnati College of Medicine and 
Surgery, 1875; died suddenly at his home in Enid. Okla.. Mareh 
13. from heart disease, aged 57. 

Joseph Runtz Hooper, M.D. Cleveland Homeopathic College, 
1877: died suddenly at his home in Elkton, Mich., August 29, 
from angina pectoris, aged 59. 

Joseph J. Crowe, M.D. Rush Medical College. 1893; of Chi- 
cago; died at the home of his father, September 14, from pul- 
monary tuberculosis, aged 40. 

Gus R. Burson, M.D. Starling Medical College, Columbus: 
died at his home in Mount Blanchard, Ohio, February 28, from 
cerebral hemorrhage, aged 65. 


William Wallace Nevin, M.D. Jefferson Medical College, 18465, 


died at his home in Shippensburg, Pa., from senile debility, 
April 28, aged 84. 

Charles Bunce, M.D. Rush Medical College. 1861; U. S. pon 
sion examining surgeon; died at his home in Hastings, Neb., 
July 11, aged 70. 

Isaac P. Sinclair, M.D. Chicago Medical College, 1869: of 
Prairie Home, Neb.; died near Glenwood, Towa, August 27, 
from anemia. 

George T. Greenleaf, M.D. Chicago Homeopathie Medical Co] 
lege, 1881; formerly of Redlands, Cal.; died recently at Holt- 
ville, Cal. 

Herman F. Malech, M.D. Jefferson Medical College. 1876; 
died suddenly at his home in San Francisco, September 7, 
aged 54. ° 

Marshal Beadles (vears of practice, Ky.) ; died at his home 
near Water Valley, Kyv., February 10, from pneumonia, aged 67. 

Edwin Ruthvin Cook, M.D. University of Pennsylvania, 
1847: died at Hopkinsville, Kyv., Nov. 2. 1907. aged 83. 

Robert G. Griffith, a retired practitioner; died in Atlantic 


City, N. J., April 12, from arteriosclerosis, aged 73. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANIT- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Registration in Canada. 

The Canada Lancet, in an editorial in its July number, dis- 
cusses the relation between university degrees and licenses 
to practice medicine issued by the council of the College of 
Physicians and Surgeons of Ontario. It points out that. at 
the time the licensing power was conferred on the council, tlie 
medical colleges of Ontario were proprietary schools conducted 
by individual physicians mainly for profit and secondarily for 
the purpose of giving young men a medical education. At 
present, however, the medical colleges of Ontario are all ailili- 
ated with the universities. The Toronto School of Medicine 
and the Trinity Medical College, formerly proprietary schools. 
have become extinct and their places have been taken by the 
Medical Faculty of the University of Toronto. The Medical 
College of Kingston has become the Medical Faculty of Queen's 
University; the Medical College of London has become the 
Medical Faculty of Western University, so that to-day medical 
education in Ontario is in the hands of the universities and not 
under the control of private individuals. 

The Canada Lancet agrees with Mr, I. H. Cameron, who in 
speaking before a recent meeting of the alumni of the wuni- 
versity, said: “The university should again take to itself the 
authority of having its degrees in medicine carry with them 
the privilege of practicing in Ontario and Quebee without 
requiring its students to go to the trouble and expense of pass- 
ing several arduous and to them wnnecessary examinations 
before the Ontario Medical Council. The universities of MeGill 
and Laval now have this power, and it is an anomaly and ab- 
surdity to think that such a university as Toronto is impotent 
in this respect.” 
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The Canada Lancet states that the Medical Council migitt 
still be allowed to act as a sort of sentinel to see that the 
standard is maintained. Evidently the interest in this ques 
tion centers around its bearing on dominion registration; that 
is. an arrangement whereby a common standard could be fixed 
for the entire Dominion of Canada so that one license and one 
registration would be good for all of the Canadian provinces. 
That such a uniform system of registration would be an advan 
tage is evident. The plan as proposed, however, involves a 
return to the now well-nigh obsolete plan of uniting the teach- 
If the right to teach medi 
cine is contined solely to the state university. then there is 10 


ing body with the licensing body. 


objection to such a plan since the licensing power still re- 
mains in the hands of the state, but if any of the teaching 
bodies are controlled or could be controlled by private indi 
viduals, then there is no justification for conferring the power 
to license on such teaching institutions. 

\t the recent meeting of the Ontario Medical Association 
Dr. Roddick, dean of MeGill Medical University, made a strong 
plea for interprovincial The Lancet 
that ultimately such a system will prevail and that its adop 


registration. predicts 
tion would be an advantage in every way. 

\Vhile conditions in the dominion vary considerably from 
those in the United States. the problems involved are much 
the same. and the efforts of the medical profession in Canada 
to improve conditions will be watched with much interest. 


The Attitude of the Public Toward Medical Legislation. 

fhe Charlotte Medical Journal for August contains. under 
the above title. a well-considered editorial, evidently inspired 
by comments in a New Orleans paper on the Labbe bill. re 
ceutly adopted by the Louisiana legislature. “The editorial 


Phe inability of the public to comprehend the meaning of 
efforts on the part of the medical profession to protect them 
from quackery and imposition. or the belief that every pro 
posal to establish legislation to this end is inspired by no 
other motive. so far as the medical man is concerned, than the 
establishment of a monopoly for his own personal advantage 


and aggrandizement, makes itself apparent in this country no 
matter where the attempt is made to introduce proper meas- 
ures by legislative enactment. And it makes very little differ 
ence what the measure is directed at or against so long as the 
do-tors are known to be backing it. or even if it is realized 
that the smaHest good could possibly accrue to their benefit. 


immediately the hue and cry is raised that the doctors are 
attempting to establish a monopoly and thus interfere with the 
rights of the people to employ whomsoever they desire or to 
use whatever means they may wish to treat their real on 
s pposed ills. 


\fter quoting from the New Orleans paper in question re 
varding the provisions of the Labbe bill limiting the treat 
ment of diseases to properly qualified persons, the editorial 


continues: 


The public mind does not grasp the idea that it could pos 
lv need protection from itself. A man has a right to say 
Whether or not he shall have a doctor, and what doctor he 
shall have. And he has the right to choose a quack if he be 
ignorant enough to believe in one, but the quack or the nos 
trum dealer has no right to impose fraud on the public simply 
because the public can be fooled. Ninety-nine times out of a 
hundred attempts to enact legislation along these lines is for 
the good of the people, for the confusion of the fake and not 
tor the establishment of a medical monopoly. 


sib 


The distinction here made is an important one and involves 
a essential principle of restrictive medical legislation. Tf the 
individual is foolish enough to entrust his life to an unedu 
cated, untrained charlatan, there is no law to prevent him from 
doing so, so long as his act does not endanger the health of 
the community. Similarly, there is no law to prevent any 
citizen from eating adulterated or impure food if he wishes to 
do so. It is, however, an unquestioned function of the state 
to protect its citizens from imposture or fraud, either in med 
ical attendance or in foodstuffs. The object of pure food law- 
s to prevent dishonest dealers from selling to the consumer an 
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impure product. when the consumer thinks he is secucine 
pure article. This means that what was formerly sold as 


“genuine strawberry jam” must now be so labeled as to slo 
that it is composed of glucose and hayseed. with anilin dyes 
and a vers little strawberry. The object of medical porrane 
tice acts is to prevent the faker and the impostor from imposing 
his services on the individual patient. who ignorantly believes 


that he is being attended by a competent physician. The 
mate objects in both cases are the enforcement of honest 
business and the protection of the individual from imposit iv 
The argument regarding “medical monopoly” is consta 
made. Restrictive legislation is of little value unless i 


fers certain privileges on those who comply with its require 
ments. The question at issue is the ultimate purpose of thy 
law and not the incidental provisions necessary for its enforce 
ment. The United States government will not allow any o 
to act as captain, pilot or engineer on any registered vesse! 
unless he bears a license from the Treasury Department. No 
one has ever accused the United States of endeavoring to estah 
lish a monopoly in masters o1 pilots. The object of the law 
requiring certain qualifications for a government license is 
protection ot human life. The restriction of the exercise ot 
these occupations to licensed persons in a necessary but inci 
dental feature of the law. 

What is most sorely needed for the proper understanding 
medical legislation on the part both of the profession and ot 
the public is a clearer idea as to the purpose of such legislation 


and a better understanding of the principles underlying it 
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IMMUNITY. 


Definition. Natural and acquired, inherited (animal species 


or family or individual), active and passive. antibact 


and antitoxic, phagocytic (intracellular Non-suscept' 
bilitv. Historical: Theories of cause of immunity 
exhaustion theory, (b) noxious retention theory 


phagocytosis. Bacteriolyvtic power of serum, discove: 
Detine 


hemolysins. cytotoxins, agglutinins, precipitins. of nornia 


toxins and antitoxins. alexins., cell receptors 


serum. 
Side-chain Theory of Ehrlich. Side-chain theory of nutrition 
its application to process of immunity. 


Toxins and Antitoxins.—Properties of toxins: secondary toy 
ins. toxons, toxoids. prototoxoids. endotoxins Khrlich’s 
side-chain theory: action center or nucleus (benzol 4 
cleus). cell receptors, laptophore. excess of  side-cliains 


thrown off forming antitoxins, receptors of first 
Antigens and antibodies. Preparation and standardizatio 
of toxins and antitoxins. “Negative phase” and “positis 
phase of inoculation with antigens. 


Normal and immune avelt 


Agelutinins and Agglutination. 
tinins, agglutinogens, agelutinoids. coagglutinoids. organ 
isms producing agglutinins, variations in quantity. distri 

bution in body, specificity of agglutination. “group age 

tination.” 

reactions, 


a 

Technic of test. microscopic and macroscopir 

Agglutinins. receptors of second ordet 
haptophorous and zymotic groups. 

Precipitins.— Bacterioprecipitins,. 


phytopreeipitins,  zodprecipi 


ins. Precipitinogen. precipitin and precipitate. Forma 
tion of precipitin, receptor of second order with lap 


Forensic use of lle 


tophorous and ferment-like groups. 
cipitins. 
Bactericidal Serums. 
Pfeiffer, inactivation and reactivation. speciticity of bac 
tericidal serums, effect on endotoxins. 
serums. Amboceptors and 


complements. Amboceptor 


thermostabile body with two haptophore groups, evtophi! 


Alexins. bacteriolysins. phenomenon ot 


standardization 0} 


| 
| 












nd complementophile. Complement has haptophore and 
oxophore groups, effect of dilute salt solutions. Anti- 
amboceptors and anticomplements. Specificity. Receptors 
of third group. 
Qpsonins. Phagocytosis. Leucocytes, intra-leucocytie cytase 
and fixators, effect of serum on leucocytes, change of toxin 
by leucocytes. Opsonins in serum render bacteria more 
easily taken up by leucocytes. Sensitized bacteria. Opso- 
nins destroved by heat, deteriorate quickly, have hap 
tophorous and opsoniferous groups. Normal and immune 
Method of 
producing opsonins. Value in different infections. Tech 


opsonins, bacteriopsonins and hemopsonins. 


nic of Wright’s opsonic index. 

(ytotoxins.__ Definition, structure, theoretic value. immuniza- 

tion with tissue cells. Spermotoxin, leucotoxin, nephro 
toxin, antinephrotoxin, hepatotoxins, neurotoxin, syncytio 
toxin, thvrotoxin, pancretotoxin. 

Varieties of Immunization: 1. Against living microbes. 2. 
\eainst microbic poisons. 

\iethods of Immunization. 

I. Active Immunization. 1. Prophylactic Remedies: a. Im 
munization by attenuated living virus, Jennerian vaccina 
tion. b. By infectious agents killed by heat. ete., Hail 
kine’s cholera and plague vaccines. Wright’s typhoid vac 
cine. ¢ With bacterial products. Koch's old) tuberculin. 
2. Curative Remedies: Koch's old and new tuberculins. 
hr O. and T. R.. Wright’s pneumococcus and staphylococ 
ts Vace ines. 

I}. Passive Immunization (Serum of Animals Actively Im 


munized Prophylactic and Curative Remedies: a. 
Specific antitoxic sera, diphtheria, tetanus. dysentery, ete. 
h. Specific bactericidal sera, typhoid, cholera, dysentery 
Shiga). ©. Bactericidal action assumed, not proved, anti 
streptococcus, antipneumococcus and antiplague sera. 

Il. Combined Active and Passive Immunization. Serum and 


ine. plat e, ete 


Medicolegal 


Character of Railroad Employés’ Hospital Association and 
Liability of It and Railroad Company—Letting 
Insane Patient Leave Unattended. 


Supreme Court of Missouri, Division No. 1, says in the 
ase of Phillips vs. St. Louis & San Francisco Railroad Com 
Employes’ Hospital Association of the Frisco 


yh of th 


Line. that it had but few. if any, of the earmarks of a volun 


tary benevolent association. Nor were there any earmarks 
of a public charity. What was received was paid for by the 
recipients Under the weight of authority it could not be 
held to be a charitable institution. So that the rule that 

empts such institutions from lability did not apply. Nor 


are institutions of the character of the one disclosed by this 
record exempted from liability by the mere employment. of 
competent servants. They must go further and competently 
treat the patients received, In such case they occupy the 
position of ordinary physicians and surgeons and are bound by 
he same rules. If they undertake to furnish the treatment, 
not as a charity, they stand in no different light from the 
ordinary physician. 

Furthermore, the court says that no one could read the 

ord in the case without concluding that. if the thin cor 


porate shell of the hospital association was broken, the yolk 


therein contained was the defendant railroa: 


company. The 
ospital system was a worthy one, and a well-taken advance 
step: but. under the record in this case, such hospital associa- 
tion was but the agent of the defendant railroad company. 

In this case an employé of the railroad company, who had 
heen treated at one of the association’s hospitals, took pas- 
save on one of the defendant’s trains for St. Louis, his home. 
Phis train arrived about 7 o’clock that evening, and he left 
the train unharmed. About 9 o’clock of the same evening a 
man partially undressed and in condition to retire for the 
vieht, was lying across one of the many street car lines ot 
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the city, and was run over and killed by a passing car. It 
was this man. 

The chief surgeon of the association, who was also the chief 
surgeon of the railroad company, wrote, two days after the 
man’s death but before it was known, in effect notifying the 
auditor’s department at St. Louis, where the man had been 
emploved, that the man was insane and should be sent to a 
proper asvlum, that he was not entitled to further treatment 
in the hospital under the rules thereof, and that no further 
certificates to the hospital should be given him. The court 
holds that this letter was admissible in evidence against the 
railroad company as in the nature of an official report) from 
one of the chief officials of the defendant to another of such 
officials, and a report which was contemplated by the rules, 
which stood in the nature of an admission by an agent, 
whilst acting in the line of duty, and as such was an admis- 
sion of the defendant. The letter, the court says, was at 
least admissible to show that the defendant’s chief surgeon 
and agent had knowledge of the fact that the man was unhal 
anced in mind when he permitted him to be placed on the train 
unattended, 

It was correctly contended. the court savs. that the defend 
ant railroad company was liable only for such injuries as 
could have been reasonably expected to have been foreseen: 
that is to say, if it was granted that the defendant was negli 
vent. vet it was only liable for such injuries as would reasonal|) 
be expected to follow from such negligence. and not for mere 
remote contingencies. But apply that rule to this case. In the 
view just expressed, the defendant railroad company. by ani 
through its agent, had assumed the duty of treating this man 
The evidence tended to show that the patient was insane. and 
that the defendant had knowledge of that fact. Now. if th 
patient was insane. and the defendant had knowledge of that 
fact. then might it not have reasonably presumed that. a 
cident might befall a man in that condition? The freaks of 
a wandering mind are varied, it is true: but none knew them 
better than the skilled chief surgeon. who represented the 
defendant, when he had the man conveyed to the train. The 
court is not saving that the act of placing his practical! 
undressed body across a street railway track was the result 
of his insane condition; but there were sufficient circumstances 
to authorize the submission of the question, under proper!) 
euarded instructions, to a jury for its decision. It could not 
be said that such an act was not one that could not have been 
reasonably anticipated by the defendant’s surgeon when he 
placed an insane man aboard of a train, unattended, and with 
out notice to his family, knowing that he would have to find 
his home in a populous city, filled with a network of street 
railway lines. 

Admissible Evidence in Alleged Malpractice Case. 

The Supreme Court of Vermont says that the first ques 
tion in issue in the malpractice case of Willard vs. Norcross, 
where it affirms a judgment for the plaintiff, was whether the 
plaintiff had sutYered an impacted “Colles’ fracture” or a 
severe sprain, and another question followed it, namely. 
whether or not the defendant treated the case with the skill 
required of a physician and surgeon. The plaintiff claimed, and 
her evidence tended to show, that the injury consisted of a 
fracture of the radius, and that, if it were only a sprain, thie 
defendant treated it unskilfully. On the other hand. thie 
defendant claimed. and his evidence tended to show, that the 
injurv was a sprain only; that his treatment of the case 
was skilful; that it was skilful if the injury were a fracture. 

The plaintiffs counsel inquired of her whether, after the 
defendant made the first examination of her wrists the night 
after she was injured, she was able to move her hand or any 
of her fingers, and she answered, “No.” That question was 
objected to on the ground that it ingeniously connected thie 
defendant and his first: visit with the plaintiffs pitiable con- 
dition that night. as if to lav the blame to him when he was 
not responsible for her condition. But as bearing on the char 
acter and extent of the injury, it was competent to show the 
condition of her hand and fingers the night after the accident. 

The accident occurred in December. In the following May 
the plaintiff met the defendant and showed him her wrists, 
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and asked him what she should do, to which he replied: 


“Come up to my barn and milk my cows, and do my chores, 
and you will be all right.” The plaintiff said to him that 
her wrists pained her so that she was almost insane, to which 
he replied: “Good, good enough.” Counsel made a question 
whether this interview between the parties was had while 
the relation of physician and patient continued between them. 
The plaintiffs question, asking advice, and the defendant’s 
answer, giving it, indicated that they both understood that the 
relation still existed. The answer seems frivolous, yet the 
defendant may have meant that the plaintiff should exercise 
her wrists, which was consistent with his theory that they 
were only sprained. All his conduct in relation to his treat- 
ment of the case was a proper subject of inquiry as bearing 
on the question whether he diagnosed and treated it skilfully. 
The admission of this evidence could not be held reversible 
error, 

\oain, the plaintiffs evidence tended to show that on thie 
defendant's first examination he was asked whether the lini- 
ment would be a good application, and that he answered: 
“Yes; use horse liniment, or any old thing’; that the defend- 
aut set no bones, prescribed no medicine, bandages, nor appli- 
cation of any kind except said liniment. Another physician 
was called by the plaintiff as an expert witness, and duly 
qualified as such. Tle was asked whether le considered the 
prescribing of horse liniment good surgery in case of Colles’ 
iracture, and he answered, subject to the defendant’s excep- 
tions. that it was not good surgery. One objection to the 
question was that in answering it the witness must assume 
the province of the jury. It was true that the rule by which 
the defendant’s treatment of the case was to be tested was 
thal of ordinary skill, such skill as physicians and surgeons 
in the same general neighborhood, in the same general line 
of practice, ordinarily had and exercised in like cases. On this 
question physicians and surgeons .of practice and experience 
are experts, and their opinions are admissible in evidence on 
the questions that are strictly and legitimately embraced in 
their profession and practice. Whether the defendant's treat 
ment was good surgery or proper treatment, whatever the 
nature of the injury, was a question on which the witness was 


competent to testify. 

\s the plaintiffs condition and complaints of pain tended 
to sliow the severity of her injury. the court holds that a wit- 
ness might testify to what occurred after the accident and 
before the defendant saw the plaintiff. and that she complained 


of pain in her wrists. Moreover, the defendant being charged 
With malpractice and the plaintiff claiming that by reason of 
unskilful treatment her wrists still caused her suifering, it 
was competent for her to show their condition at any time 
before or during the trial. 
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es Marked with an asterisk (*) are abstracied below. 


Boston Medical and Surgical Journal. 
September 16. 
The V-Ray and Fractures. F. L. Cotton, Boston. 
+ *Use of Tuberculin as a Diagnostic Agent in Pulmonary Tuber 
culosis. H,. L. Barnes, Wallum Lake. R. 1. 
Growth and Development of Surgery in Smaller Cities. ©. U 
Richardson, Pittsfield, Mass. 
' *Omentopexy to the Intestine Deprived of Its Mesentery. C. L. 
Scudder, Boston. 
Primary Carcinoma of the Appendix, with a Statement of the 
Literature. C. O. Kepler, Boston. 


|. X-Ray and Fractures..Cotton says that the addition to 
our Tund of knowledge is probably the most important service 
of the w-ray. We have learned what to expect and what to 
look for, and in so doing we have learned how to look. Many 
types of fracture formerly supposed to be rare have proved 
common, and other lesions once commonly diagnosed, are now 
hardly heard of. There is, moreover, a whole series of joint 
tractures about which we formerly knew nothing. Another 
benefit conferred by the a-ray, used as it should be used, 











merely as one means of examination, Is a great increase 1 
diagnostic power. We have learned new sigus, have come to 
associate certain displacements, limitations of motion. points 
of localized tenderness. ete.. with the lesions to which they 
are appropriate, and thus by means of the «-ray have greatly 
bettered our capacity to do without the x-ray. Cotton dis 
cusses its use in routine fractures, and stigmatizes as the steer 
est nonsense, much that has been written as to its being 
criminal neglect to treat a fracture without the v-ray. There 
are a few classes of cases—fracture of metatarsals by direct 
crushing, fractures of scapula, some injuries about the shoul 
der joint, crushing injuries of the hand and wrist, fractures 
of the pelvis, a few hip fractures, some injuries to ankle and 
tarsus —that often do depend on the x-ray for diagnosis: but in 
all these cases, simple retentive apparatus until an w-ray can 
be obtained is adequate treatment for the first few days 
With obscure and complicated luxations the problem is difle: 
ent, but the cases in which an accurate diagnosis is essential 
to reduction of gross displacements are fortunately limited 

a few luxations, with or without fracture, in the tarsus and 
foot. In regard to routine fractures, Cotton maintains that in 
a great majority of cases a properly trained surgeon can mak 
his diagnosis, so far as practical details go, about as well with 
out as with the w-rav. If he has not the skill so to make th 
diagnosis he is unlikely to be greatly helped by the a-ray 
Cotton does not decry early taking of s-ray pictures if con 
venient, but merely emphasizes his belief that they are not a 
necessary routine. The importance of .-rays after reduction 
as a method of review, for the purpose of correcting error. is 
emphasized. The author contends that the time for the w-ray 
is after, not before, reduction, for the tollowing reasons a 
Immediate «-ray pictures are hard to get. even in hospitals 
any considerable delay in reduction means poorer reductions 
as arule. (b) V-ray examination does not take the pla: 
the time-honored examination under anesthesia. and this 
amination, properly done. with immediate replacement 
fragments, usually fulfills the immediate indications 
Considerations of difficulty in’ transportation, expense. and 
procrastination, make it unlikely that more than one 4 
picture will be taken in a given routine case. This one ma 
best be taken when it will check both diagnosis and corrected 
position, and will help in prognosis. As to late w-ray picts 
taken to inform ourselves as to the end result. he belies 
that in the usual run of fractures we should use the «-ray in 
practically all cases. at least for record, repeating the exam 
ination if we may. but certainly using it at such periods 
will enable us to establish or confirm the diagnosis an 
check our treatment. It should not be used in place of s! 
manipulation, or as the arbiter of end results. He discuss 
the operative surgery of fractures. 


2. Tuberculin Diagnosis of Pulmonary Tuberculosis. |}: 
discusses the tuberculin diagnosis of pulmonary tuberculosis a 
used at the Rhode Island State Sanatorium and records 
ml 
il 


cases. 


e reports on the replies with reference to the us 
tuberculin and its results as received from 225 hospitals 
answer to a circular letter. He concludes, amone other thine 
that the tuberculin test is at present necessary for promp 
diagnosis in many suspected cases of pulmonary tuberculosis 
in the great majority of which the subcutaneous test will vive 
a direct diagnosis, and if given judiciously in) small’ initial 
doses is safe: but in Addison’s disease it should be used with 
extreme caution or not at all. The tuberculin test should be 
used only in patients who have symptoms or signs of tul 
culosis, for a positive reaction has no clinical value in others, 
because of the unceftainty as to the location of the lesions 
and a probability of healed lesions reacting. Ue analyzes | 
use of tuberculin in the 225 hospitals and the demonstration 
of its use to students in 81 medical colleges. The accuracy of 
the ocular and cutaneous tuberculin test is vet to be proved, 
and cases reacting negatively should be tested by the subcuta 
neous method unless contraindicated. All cases suitable for 
subcutaneous testing should receive it in’ preference to the 
ocular test, because of its greater safety. Finally, all medical! 
students should be thoroughly trained in the use of the th 
methods of applving the tuberculin test. 
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1. Omentopexy.—Scudder has undertaken experiments on 
four dogs simply to note the behavior of the bowel after it has 
been shorn of its mesentery and the omentum has been used to 
take the place ot the mesenteric blood supply. These experi- 
ments demonstrate that, in the dog, if the vessels in the mes- 
entery are tied far from the mesenteric attachment, the gut 
remains viable, even when considerable mesentery is detached. 
The nearer to the gut the ligation is made of the mesenterie 
the 
Viable gut Vel 


made and 


16 to 20 em. of gut 


vessels, less detachment of can be 


mesentery 


remain. From may be 


denuded with subsequent omentopexyv safely; 10 em. may be 
denuded with omentopexy with 


gangrene. In the dog which 


after two denudations and two omentopexies the 


PeCOVe ed, 


et at the seat of ope ration was slightly smaller in size, and a 


little thicker, from edema. 
Medical Record, New York. 
September 12. 
G Relation of the Medical Profession to the Housing Problem. 


S. A. Knopf, New York 
| Acute Intestinal Obstruction, with Special 
lssusception kx. W. Peterson, New York. 
S *Abnornial Motility of the Stomach a Valuable Factor in Diag- 


nosis of Gastric t. Barker, Chicago. 


Reference to In- 


Lesions. M. R. 
Erythematosus. J. P. Kanoky, Kansas City, Mo. 
Genitourinary Diagnosis. J. J. Valentine, 


 * Lupus 
10) Preparation for a 
New York 


Keratoplasty.  H. New York, 


R. Lesser, 


S. Motility of the Stomach and Gastric Lesions. -Barker con 
siders that the loss of gastric motility, characterized by long 
continued stagnation of food in the stomach and the partial or 
comple te absence of mucus in the gastric contents, is character 
istic of and when such conditions prevail careful search 
If this bacillus is 
positive ; if it is 


Cancer, 
for the Oppler-Boas bacillus should be made. 


the diagnosis of cancer is not 
the that 


stave of the disease in which operative measures are futile, by 


found 


found patient should not be allowed to pass into 


waiting for this more positive element in the diagnosis before 


exploratory measures are taken. A large accumulation. of 
mucus in the stomach is one of the important elements in the 
diagnosis of chronic gastritis. This is due, in a large degree, 


to faulty contact between the ingested materials and the nerve 
the 
in turn, prevents the escape of accumulated mucus into 


centers in stomach walls causing gastric immotility, 


e intestines. The vicious circle being thus formed is broken 


long-continued lavage: hence one of the 


in certain cases by 
treatment in 


hen ial effects of this chronie gastritis. A 


prominent factor in the diagnosis of gastric ulcer is the exag 


verated motility of the gastric walls. This is characterized by 


the absence of any portion of the test meal in the stomach a 


omparatively short time after its ingestion. Mucus is also 


almost or entirely absent from the stomach in this eondition, 


heing digested as quickly as deposited in the stomach by the 


ever-present overacid secretion, and being expelled from the 
] 


1 as quickly because of the exaggerated motility of the 


stone 


i walls. 


Kanoky discusses this condition 


’. Lupus Erythematosus. 
in general, and reports six cases from which he comes to the 


that method of 


conchision the jodin-quinin, or iodin-salicin, 


treatment gives excellent results in a considerable percentage 


of cases of lupus erythematosus, especially if employed early 
in the disease. In cases in which the pathologic condition has 
been present for many years, these agents will often have to 
be supplemented by more vigorous measures. Of these sali 
evlic-pyrogallic-collodion preparations are cleanly, eflicient, 


The a 


as in true lupus, is undoubtedly of assistance at times. 


cheap and easily obtained. while not so valuable 


he re 


ray, 


New York Medical Journal. 
September 12. 
12 *kxplanation of Seeming Paradoxes in Modern Phthisiotherapy. 
s. A. Knopf, New York. 
133 *Dangers of Excessive Sunlight in Tuberculosis. C. E. Wood- 
ruff, Fort Wadsworth, N. Y. 
14. Cancer of the Rectum. J. P. Tuttle, New York. 
15 Jaundice Due to Disease of the Biliary and Pancreas Passages. 
ee 
164 *A Dermatitis 


Gilbridge, Philadelphia. 


Due to the Irritating Effect of Metol. N. T. 


Beers, Brooklyn. 
17 Neurasthenia 


OrVrk. 


Ventriculi and Gastroptosis. Il. Weinstein, New 
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12. Paradoxes in Modern Phthisiotherapy.—Knopf calls at- 
tention to the lamentable practice of the lay press in seizing 
on apparently contradictory statements published by medical 
men and converting them into sensational impeachments of 
the consistency of medical science. He next refers to arti- 
cles published in New York newspapers and attributed to 
Major Woodruff of the United States Army. Knopf meets 
Woodrufl’s views in regard to the injuriousness of excessive 
sunlight, the particular susceptibility of blondes to tuberculo- 
sis, ete., by publishing in tabular form the result of an appeal 
to a number of the leading phthisiotherapists for answers ac- 
cording to their experience to the following six questions: 


1. Do your statistics show that blonde patients do better in cold 
weather or cold climate regions than those having brown or black 
hair * 

2». Have 
patients do 
blondes ? 

3. In your opinion is sunlight harmful in cool or cold weather to 
the average tuberculous patient, providing he is careful in protect 
ing his head? 

$4. Do you ascribe the improvement which the majority of tuber 
culous patients experience in winter in our temperate zones, when 
“taking the cure,” to the cold, to the absence of sunlight, or to 
other reasons ? 
+. Have you any experience in solar therapy. that is to say. sun 
baths. and do you think them injurious or harmful in carefully 
selected cases under proper supervision ? 

6. Do you ascribe the relative wellbeing of the tuberculous 
patients in the morning as the natural sequel of sleep rest, quict 
or the night, which the average healthy man also experiences, or 
to the absence of sunlight? 


that brunette 
climates than 


reverse, that is to say, 
weather or warmer 


you noticed the 
better in warm 


Summarizing the results a considerable majority have not 
found that blonde patients do better than brunettes in’ cold 
regions. or that brunettes do better than blondes in) warm 
All are agreed that sunlight is not harmful in cool 
or cold weather to the average tuberculous patient, providing 
Nearly all appear to hold that the 
improvement experienced during winter, when taking the cure 


regions, 
the head is protected. 


in temperate zones, is due to the cold and not to the absence 
of sunlight. Many consider sunbaths beneficial, none injuri- 
The relative wellbeing of tuberculous patients in 


morning also is attributed generally to rest and sleep, but in 


Os, the 


no case to the absence of sunlight. Knopf quotes passages 
from the letters of many of his correspondents. He admits, 
however, that from physiologic experiments on men and aci- 
mals we have learned that “too much sunshine is as injurious as 
its total absence is deleterious,” and he considers Major Wood- 
ruff right in some respects, for there is no doubt that in tropi 
cal countries the newly arrived person who has been born 
and raised in northern climes, be he blonde or brunette, unless 
he leads an exceedingly sober and careful life, and protects 
himself against the strong ravs of the 
intense heat of midday, is bound to suffer and 
easily a victim of endemic 


actinic sun and the 


become more 
and epidemie diseases not exclud- 
ing tuberculosis. Even in temperate zones, in hot weather 
when everyone feels better in the shade. it is absurd to expect 
ihe consumptive to be more comfortable in the sun. Knopf 
describes his method of prescribing a sunbath: he gives in 
stances of the importance of individualization in the treatment 
of tuberculosis, and concludes that because we vary our treat- 
ment to the patient’s individual conditions, sometimes even to 
his likes and dislikes, but always with the one point in view, 
to do the best for him, what seem like paradoxes, whether they 
refer to air, sunlight, water, climate, medicine or other remedial 
agents, are really the result of careful and painstaking indi- 


vidualization. 


13. Dangers of Excessive Sunlight in Tuberculosis.—W ood- 
ruff replies to Knopf’s article as above abstracted, and states 
that it was discovered by the Army, as early as 1900, that in 
all cases of tuberculosis white people in the tropies promptly 
perish unless they are sent home. The factors in this loss of 
resistance are heat, humidity, and in those with unpigmented 
skins, excessive light, and he quotes Sir Alfred Keogh, medical 
director of the British army, as supporting him with the 
assertion that investigations prove that the depressing effects 
in India are due to the actinic rays, and not to the heat rays, 
of the sun. To support his views as to the evil effect of sun- 
light in tuberculosis, Woodruff states that the tuberculosis 
mortality rate per 1,000,000 living is least in the cloudiest 
parts of Europe. Cloudy cities, like Amsterdam and London, 
have low rates, while sunny places like Moscow, St. Peters- 











‘A 








VeLuME Li 

NUMBER 13 

burg and Vienna, have high rates. He quotes the table from 
Hlanscomb’s 1908 report of the percentage of deaths from con 
sumption to deaths from all causes in various occupations, to 
show that light or darkness may have opposite effects from 
what we now believe. He then discusses Knopf’s points in 
detail and refers to the opposition of almost the entire pro- 
fession In 1840, to Dr. George Bodington’s opinion that tuber- 
culosis should be treated in the open air, an opinion to which 
after all these vears, the prefession is now coming round. In 
JS40 the profession was strong in the opinion that cold air 
was fatal and they drove Bodington’s patients away and 
closed this first modern sanatorium. Dr. Knopf, Woodruff 
asserts. is repeating the error —instead of giving facts he is 
viving opinions of the leaders. His “authorities” have never 
noticed any harm from excessive sunlight. not because it does 


not eXist. but because they have never looked for it. 30d - 
jngion’s opponents never noticed the harm done by indoor 
treatment. and their opinion likewise did not prove that there 
was no damage by it. 


li. Metol Dermatitis... Beers points to the great increase of 
dermatitis among photographers which, in these davs of ama 
teur photography. embraces a large mass of people. from the 


irritant effect of metol (monomethyl-paramido-phenosulphate ) 


which forms an ingredient in most of the developers on the 
market. dle has found a saturated solution of paraffin in 
benzin, into which the fingers are dipped before developing, the 


best preventive. The condition must be treated symptomati 
cally, with rest and protection of the affected parts, cathartics 
in a severe attack, and before the skin is broken some cooling 
astringent lotion such as lead and opium wash should be pre- 
scribed. After the skin is broken, care must be taken to pro- 
tect the parts thoroughly and to use the blandest of applica 
tions. Zine stearate makes a useful dusting powder; 1 or 2 
per cent. of carbolic or salicylic acid may be added. When an 
ointment is indicated in this stage the following is mild and 


soothing: 


R gm. or ©.¢. 
Hydrarg. chlor. mit. . 165 er. x 
Acidi carbolici ' 165 to 1.30 or or. X-XX 
Une aque rose. . ; 30 5i 


\l. 

In the chronic form of the disease, when cracks form and the 
skin is indurated or scaly, an ointment containing one or mori 
of the stimulating drugs gives the best results: 

R em. or ¢.¢. 
Acidi salicylici . an wee. 195 
Pulv. amyli 
Zinci oxidi 


gr. XXX 
3/90 to 7.80 or 3i to 3ii 


1/95 to 2.90 3ss todi 


Ung. petrolati ...... oa ielers a 5i 

M. 

R. gm. or ¢.c. 
Tchtlivolis OE OC eae ce . 3/90 3i 
Acidi salievlici - 5 1/30 or gr. xx 
Acwi DOR mo os sss s pad nets 1/95 gr. XXX 
Une. zinci oxidi......... Os ener . 30! 3i 

M. 


To any one of these prescriptions resorcin or oil of cade may 
be added if necessary. 


Medical Fortnightly, St. Louis. 
August 25. 
Korea and Japan. R. 1. Eccles, Brooklyn, N. Y. 
i) Two Cases of Raynaud's Disease. T. D, Woodson, St. Louis. 
The Lancet-Clinic, Cincinnati. 
August 29. 


20 Surgical Treatment of Acute Intestinal Obstruction. W. A 
Melick, Zanesville, Ohio. 

ol “Internal Strangulated Hernia, or Internal Intestinal Strangu- 
lation. E. M. Brown, Chicago. 


~~ excesses in Surgical Cleanliness. M. A. Austin, Anderson. Ind. 
-5 *Treatment of Pus Tubes. J. E. Cannaday, Hansford, W. Va. 


21. Internal Strangulated Hernia. Brown maintains that al! 
internal cases of strangulated hernia or all internal strangula- 
tions show sufficiently early symptoms for an early diagnosis 
and operation before abselute occlusions have developed. 
When the diagnosis is obscure an exploratory operation should 
be done. In determining when a strangulated bowel is viable 
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Brown follows these rules: A bowel is considered safe: 1, 


when on liberation of the constriction it receives circulation 
2. when the peritoneum is smooth, shiny and not blistere:, 
whether dark in color or not: 3. when no thrombi are present 


in the mesenteric border. If, however, there is rupture, ulcer, 


perforation, complete thrombosis of the mesenteric 


vessels, 


permanent unyielding stricture, excoriated peritoneum anid 


blackened bowel, which has lost all contractility, it should be 
condemned. As regards anastomosi$: 1, In late) moribund 
cases, in which time of anesthesia and manipulation are im 
portant elements. we should rapidly resect and turn the 
divided ends out through the incision; 2, in acute early cases 


in which the small bowel is involved. we should remove libe: 
ally bevond the condemned portion, turn in the divided ends 
with a purse-striny suture. and make a lateral anastomosis: 
3. when large and small bowel are gangrenous. end-to-sil 


anastomosis should be made: 4. in resection of large bow: 
the end-to-end anastomosis is preferable. 
23. Abstracted in THe JOURNAL, Nov. 2. 1907, p. 1552 


Surgery, Gynecology and Obstetrics, Chicago. 
August 
24 *Excision of the Rectum for Cance! W. C. Lusk, New York 
-> Case of Hermaphrodism. G. LB. Johnston, Richmond, Va 
46 *Case of Torsion of the Omentum. W. W. Grant, Denver, Co 
*Case of Intra-abdominal Rotation of the Great Omentum. Un 
accompanied with Hernia W. Fuller, Chicago 
2S Pleural Reflexes. J. A. Capps and LD. DD. Lewis, Chicagé 
29 *Advantage of the Elastic Ligature in Certain ¢ 
Fistula. ©. M. Echols, Milwaukee, Wis 


ases ol Ann 


oo Case of Concealed Hemorrhage in Pregnancy. Contrasted wit! 
One of Extrauterine Pregnancy G. EK. Shoemaker, Phi 
del phia 

ol *Are Gloves and Masks Advisable in Surgery: KE. S. Bishoy 
Manchester, England. , 

32 Case of Teoxemic Pernicious Vomiting of Pregnancy, with Tot 
Nitrogen and Ammonia Estimations Ww. oil Sublig ane 
H. M. Stowe, Chicago 

oo Case of Linitis Plastica of the Stomach (Brinton) Cured 
Jejunostomy. A. F. von Ejiselsberg, Vienna, Austria 


24. Excision of the Rectum for Cancer. [1 thii- 
for such it practically is, Lusk reports a case in a woma) 
operated on with implantation of the sigmoid into the anu- 
He goes into detail in regard to the surgical anatomy and 
technic of the Gperation, the article being elaborately illus 
trated with half-tones accompanied by diagrammatic sketches 
of the pictures represented in half-tone. 


monoograyp 


26. Abstracted in THe JOURNAL, Feb. 1. 1908, p. 397 


rey 

27. The Great Omentum.--Fuller describes a case of intra 
abdominal rotation of the great omentum. unaccompanied with 
funetions 
of the omentum, summarizes what is known regarding torsion 
of the omentum, adopts the *classification ot 
Pinches into abdominal, hernial, and hernial and 
and discusses the etiology and 
treatment. 


hernia. He discusses the embryology. anatomy. and 


Corner and 
abdominal 
mechanism, diagnosis, and 
He concludes as follows: 1. The great omentum 
should be regarded by the surgeon as an organ of vast impor 
tance. and its uses can not with safety be curtailed or com 
promised. 2. In all surgical operations requiring resection ot 
the great omentum, the latter should be 
manner, without leaving heavy or clumsy 


done in a careful 

omental stumps 
uncovered by peritoneum, and the omentum at the completion 
of all operations should be unfolded and 


spread over the 
abdominal organs in a normal manner. 


3. If the condition in 
any operation within the peritoneal cavity presents the slight 
est doubt as to the causes and nature of the extent of thy 
difliculty, search for a complete and satisfactory explanation 
of the question in hand should include examination of the 
greater or gastrocolic omentum. 

29, The Elastic Ligature in Anal Fistula. Kchols considers 
the operation by elastic ligature, while not applicable t: 
cases, such as the horseshoe fistula encircling the bowel. the 


all 


operation of choice for ordinary complete fistula for the fol 
lowing reasons: 1. It preserves the contour of the anus and 
does not impair the function of the sphincter. 2. It is suit 
able for patients who can not or 
thetic. 3. The period of complete disability of the patient 
atter operation is less. 

31. Gloves and Masks. relation of 
gloves and masks to efficiency, and gives reasons for conclud 


will not take a veneral anes 


Bishop discusses the 








1108 


ing that masks and gloves, however theoretically correct, ham- 
per materially the surgeon’s movements, and, therefore, may 
easily do far more damage to the prospects of a safe recovery 

which is, after all, the main end in view—than would result 
if they were omitted. 


Journal of Nervous and Mental Disease, New York. 
August, 
34 *Brain Tumor Localized and Completely Removed; with Symp- 
tomatology of Lesions Variously Distributed in the Parietal 
Lobe, C. K. Mills and C. H. Frazier, Philadelphia. 
So Herpes of the Membrana Tympani, Due to Zosteroid Affection 
of the Petrosal Ganglion. 'T. J. Orbison, Los Angeles, Cal. 


34. Abstracted in THe Journar, July 4, 1908, p. 68. 


Atlanta Journal-Record of Medicine. 
August. 
Sacroiliae Disease. C. R. Andrews and M. Hoke, Atlanta 
Iixamination of the Feces as an Aid to Diagnosis. J 
Le Conte, Atlanta 
oS Use and Abuse of Drugs in Tuberculosis. W. M. Jones, High 
. Pent N.C 
Chronic Gastrie Uleer: 
Atlanta 
1) Obstetrical Work from Standpoint of General Practitioner. 
A. B. Croom, Maxton, N. C. 
41 Variable Effects of Apomorphin. F. A. Boland, Atlanta 
12 *Improvement in Method of Determining if CGonorrheal Intex 
tion is Present in an Inflamed Prestate or Seminal Vesi ! 
hk. Ballenger, Atlanta. 


its Surgical Treatment. EE. G. Jones, 


ii. Sacroiliac Diseases. 
pelvie girdle is the struetural base for the skeleton. and 


Andrews and Hoke point out that 


nv instability of pelvie articulations must interfere with proper 


tion of, muscles attached thereto; conversely, any lack 


of development or alteration in tone of the muscles and liga- 


1 


ments protecting and holding the pelvic joints in position, 


must likewise render impossible their normal and anatomic 
relation and induce impaired function. Certain physioloxie 

itions bear a direct relation to relaxation of the sacro 
lac joints. This is demonstrable in pregnancy and often dur- 
ing menstruation, and explains many of the backaches occur 
ring in the menstrual period. The authors discuss the move 
ment of the sacrum from an obstetric viewpoint, and state 
that with an existing excessive intestinal putrefaction, any 
injury or undue strain to a joint may precipitate a toxie in- 
flammation. Such inflammations are common in the sacro 
iliac joints. They discuss the effect of position, recumbent 
and sitting. Lumbago is often simply a manifestation of a 
sacroiliac sprain. They discuss displacements and infectious 
processes, and call particular attention to the point that toxie 
inflammation due to intestinal putrefaction may be superim- 
posed on any other condition of the sacroiliac joint. In eases 
of strain, long standing should be avoided and a correct atti- 
When sitting, 


1 recumbent, a firm pillow under the hollow of the back 


tude maintained, lounging should be avoided; 


prevent the lumbar spine from sagging. Adhesive plas- 
ter straps across the lower back and buttocks, or a belt, will 
be of se rvice, 

{2. Gonorrheal Infections. 
ascertaining if gonococeci are present in an inflamed prostate 


Ballenger describes a mode of 


or seminal vesical by creating a chemical urethral discharge, 
hen it is well established, sealing the meatus with collo 
or adhesive plaster and massaging the secretion from 
ostate or vesicles into the inflamed canal, where it is 
ntil the patient urinates. Gonococei will proliferate if 

placed in this favorable environment and may be demonstrated 

in the subsequert discharge. 

United States Naval Medical Bulletin, Washington, D. C. 

July, 


13} *Treatment of Tuberculosis by 
B. L. Wright, U. S. Navy. 

14 Pathologic Anatomy of Guha. A. J. Geiger, U. S. Navy. 

i> History of Epidemics in Guam, F. E. MeCullough, U. S. Navy. 

16 *Result of S00 Examinations of Feces with Reference to the 
Presence of Amebas. R. E. Hoyt, U. S. Navy. 

17 Case of Banti'’s Disease with Splenectomy and an Arterio- 
venous Anastomosis. KE. A. Vickery, U. S. Navy. 

1S Modification of the Crile Cannula. E. A. Vickery, U. 


Administration of Mercury. 


S. Navy. 


13. Mercury in Tuberculosis. 
is a specific in tuberculosis and that it has a destructive effect 


Wright believes that mereury 


on the tubercle bacillus. Ilis other papers on this subject were 
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abstracted in TnE JourNAL, July 4, 1908, page 75, and Sep- 
tember 12, page 944. 

46. Examination of Feces for Amebas.—Hoyt analyzes the 
results of 300 examinations of feces, made as part of the reeu- 
lar laboratory routine at the Canacao Naval Hospital, P. 1. In 
200 cases blood examinations were also made, and in 100 an 
occult test was made. Of the 300 patients only 20 were admit- 
ted on the diagnosis of dysentery. The author concludes 
from these observations that, reasoning from a knowledge 
of the power of other forms of intestinal parasites to produce 
symptoms of a general nature, such as those mentioned, and 
taking into consideration the reported findings at autopsy in 
many cases of amebic infection without apparent Symptoms 
of dysentery, it would be unwise to ignore this organism as 
an etiologic factor in affections other than dysentery. 


American Journal of Physiology, Boston. 
August. 

49 Comparative Study of the Temperature Coefficient of jj} 
Velocities of Vatious Physiologic Actions. C. D. Snyck 
Berlin, Germany. 

5O *Kidney Secretion of Indigo Carmin, Methylene Blue and sSo- 
dium Carminate. G,. D. Shafer, Ithaca, N. Y. 

51 Comparative Physiology of the Invertebrate Heart.—A Note 
on the Physiology of the Pulsating Blood Vessels in the 
Worms. <A. J. Carlson, Chicago. 

52 *Resection and End-to-End Anastomosis of the Oviduet in the 
Ilen, without Loss of Function. R. Pearl and F. M. Surt 

53 *Hydrolysis of Vignin of the Cow-Pea (Vigna Sinensis) r.B 
Osborne and I. W. Heyl. 

54. Exneriments Bearing on the Nature of the Glycogenolyviie 
Fibers in the Great Splanchnic Nerve. J. J. Ro Macleod, 
Cleveland, Ohio. 

55 Influence of Stimulation of the Great Splanchnie Nery a 
the Rate of Disappearance cf Glycogen from the Liver 
prived of Its Portal and Systemic Blood Supplies. J. J. -b. 
MacLeod and H, O. Ruh, Cleveland, Ohio. 


50. Kidney Secretion.—Shafer reviews the literature con- 
cerning the theories of secretion of urine and the experimental 
work with various coloring matters that bears on these t}ieo- 
ries, and finally describes his own experiments with indigo- 
His results. in 
the main, support the theory of Heidenhain, that most organic 
salts and free acids are secreted by the epithelium of the « 
voluted tubules. The experiments show that indigo-carimin, 
whether in its colored or colorless form, is excreted by ‘he 


carmin, methylene blue and sodium carminate. 


cells of the tubules, and there is no direct evidence that 
indigo-carmin is reduced in the living animal body, and it is. 
Methylene blue is reduced 
and is excreted by the epithelium of the tubules in the color 
less condition, but is oxidized to the blue compound to a large 
extent, at least. in the bladder. Sodium carminate is excreted 
by the glomeruli, but there is reason to think that a slow 
exeretion also takes place by way of the convoluted tubules 


at least, not completely reduced. 


52. Anastomosis of Oviduct.-Pear] and Surface show that 
the oviduct in the hen can be resected and an end-to-end 
anastomosis made without permanent Joss of function, the 
hen producing practically normal eggs. 

53. Hydrolysis of Vignin. 


hydrolysis of the vignin of the cow pea, according to Osborne 


The analysis of the product of 


and Heyl, is able to account for only about 70 per cent. of 
the material by the determination of known substances. It is 
not likely that any quantity of tryptophan is missed. and 
there is no evidence that the missing substance is to be ac- 
counted for by a carbohydrate residue in the proteid molecule. 
so that the almost inevitable conclusion is that there are still 
unrecognized substances among the products of the decompo- 
sition of proteins. 


American Journal of Public Hygiene, Boston. 
August. 
56 Determination of Oxygen Consumed in Waters. KE. M. Chamot, 
Ithaca, N. Y. 
effect of Heating on the Determination of Leucocytes in Milk. 
If. L. Russell and C. Hoffman. 
SS Diphtheria Diagnosis. B. R. Rickards, Boston. 
59 Mathematics of the Bacterial Count. H. W. Hill, Minneapolis. 
60 *The Ilouse Fly as an Agent in the Dissemination of Infectious 
Diseases. T.. Smith, Boston. 
61 *Disinfection of Books. B. R. Rickards, Boston. 


0. The House Fly as a Disseminator of Infectious Diseases. 
~ Smith points out that the war on flies can not be success- 
fully waged with fly-paper and fly-traps, but must be waged, 
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as was done with mosquitoes, in the country of the animal 
itself, that is, against its breeding-places. Flies may be 
divided into biting and non-biting, the former including horse 
flies and stable flies. and the latter the house tly and various 
flesh flies and blow flies. ‘The development of {lies is practically 
the same as and ré@sembles generally, that of mosquitoes, 
if we substitute putrefactive and fermenting animal and vege- 
table matter for water as a breeding place. The fly is essen 
tially a scavenger and would be beneficent rather than injuri 
ous were it not for its habit of bringing disgustine material 
from its normal feeding places and depositing it on food. The 
breeding places are probably neglected garbage and stables 
with accumulating manure or a dump heap. At the seashore 
dead fish form good breeding grounds. Smith points out that 
il] movements in the interest of the public health broaden out 
rom their original narrow intent, and the campaign against 
ies would eventuate in a campaign for general cleanliness. 

61. Disinfection of Books.— Rickards concludes that formal 
ehvd is inefficient as a means of disinfecting books, while 
steam sterilization is rapid and eflicient, and does not materi 
lly harm the books except those with leather binding. The 
ooks should be subjected to dry steam for at least thirty 
minutes at from fifteen to twenty pounds’ pressure. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
August. 

*Brain Tumor Localized and Completely Removed, with Some 
Discussion of the Symptomatology of Lesions Variously 
Distributed in the Parietal Lobe. C. Kk. Mills and C. i 
Frazier, Philadelphia 

Two Cases of Streptococcus Infection which Gave a Typical 
Widal Reaction. J. Tyson and R. Pemberton, Philadelphia 

$ Examination for Carbon Monoxid Hemoglobin of the Blood 
of a Miner whose Death Occurred in a Recent Gas Explo 
sion in a Bituminous Coal Mine, with Quantitative Determi 
nation of the Carbon Monoxid Contained in the Blood, J. 
Marshall, Philadelphia 

> Medical Practice in Canton, China. <A. Hl. Woods, Bryn 
Mawr, Pa. 

*Simple and Aceurate Method for Measuring the Clotting Time 
of the Blood. Solis-Cohen, Philadelphia 


2. Abstracted in THE JourNnar, July 4, 1908, p. 68. 


ib. The Clotting Time of the Blood.—Solis-Cohen discusses 
various methods that have been emploved for measuring 
clotting time of the blood. He has devised an apparatus 
ased on Milian’s method, but which eliminates the errors 
jue to evaporation and temperature change. It consists of a 
(c.erman Stender dish, SO mm. in diameter and 40 in height, a 
suall pan with an outlet and with a bracket for holding a 
thermometer (an ordinary tin baking pan, the outlet and 
racket being made by a tinsmith will do), a bath thermome 
r. a wide elastic band, a piece of rubber tubing, a stop-cock 
and a millimeter scale. The rubber tubing is attached to the 
itlet of the pan, and clamped with a= stop-cock, and the 
thermometer slipped into the bracket or holder. The pan is 
filled with water at 37 C. (98 F.) and maintained there by 
the addition of hot or cold water as required. The Stender 
dish is cleansed, the rim smeared with lanolin or petrolatum. 
the lid thoroughly cleansed and applied and held in place by 
the rubber band. The dish is then placed. everted, in the pan 
of water. The ear or finger is next thoronghly cleansed and 
viven a free puncture with a clean, sharp instrument, so that 
the blood flows freely without undue pressure. The Stender 
lish is removed from the water, quickly dried, and the elas 
tic band removed. The first drop of blood is wiped off and 
note is made of the time the second drop appears. This drop. 
While on the finger or ear, is lightly touched to the upper 
surface of the inverted lid of the Stender dish held horizon 
tally. The part is then wiped off and several other drops are 
similarly deposited on the lid on either side of the median 
line. the time of the appearance of each drop being also 
noted. The dish is then placed on the lid and the rubber band 
applied. Placing the millimeter scale under the inverted dish, 
the size of the different drops is quickly measured and noted 
Only those drops are regarded whose diameter measures 5 mm. 
or 6mm. The dish is then placed back in the water bath with 
the lid underneath. At intervals the dish is removed from 
the water and held vertically, while the contour of the drops 
is rapidly observed from the side or the density studied by 
looking at the drops through the lid. As quickly as possible 
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the dish is returned to the horizontal position and replaced in 
the water. So lone as, when observed trom the side, the 


drops sag, are tear-shaped or pear-shaped, or, when looked at 


full. are denser below and clearer above, coagulation has not 
occurred. As soon as the drop is rounded on pi file view, ane 
of the same density throughout when seen from the front 
coagulation is completed. To confirm this. t! lish is removed 


from the lid and the clot is picked off with a needle or straw 
The time at which coagulation was first observed is noted. ar 
the period between this and the moment the drop appeares 
the part is taken as the clotting time. Wit is method 1 
sults are surprisingly constant. 


Northwest Medicine, Seattle. 


tugust 


OT *Organization and Centralization of Medicine and Surge 
the Northwest. R. C. Coffey, Portland, 0 
GS Standards of Medical Education ae ae I ! () 
Oo *Practical Methods of Dealing with Quacks and Quack 
A. W. Smith. Portland. Ore 
TO Valne of Vision in Its Relation to Accident Insuran 
Legal In«e mnity. I] \ Wiirdemann Milwa ‘ Wi 
= te a ’ ae " 
67. Abstracted in Thre JourNarL. Ane. 29, 1908, 3 4) 
6). Quacks and Quackery.—-Smith says that 
special reasons for the Pacific Coast being infested wit 
juacks: namely, failure on the part of the public to appreci 
ate the quack in his true light, and laxity of law enforcement 
The quack hitherto has not been prosecuted, because the publ 
deemed him harmless. but now that the masses are being 
cated to the danvers of his business it is time to enfor 
laws against fraud and misrepresentation. Unfortunat 
daily papers, as a rule, are not in sympathy with the n 
ment to make the quack live up to the letter f the 
The campaign against quacks has brought to light som: 
ling cases. The author reports one 
S500 from poor people. who had to mortgage all t 
sessed to raise the money for the ure” ee 
already at the point of death, and who died in twent 
hours. Yet this quack had the assurance to advertise 
one of his suecesstul cases, cured by his treatment He as 
arrested, convicted, fined and sentenced to hard labo Liv 
protession of Portland has secured sixteen conviction 
quacks for practicing medicine without a licens To rid ow 
selves of these undesirable citizens all that is necessary i a 


united profession. We must rally round the medical associa 
tions and make them stand for something. electing o/ 

with the courage of their convictions. We must banish tle in 
difference that has hitherto characterized us as a profession 
A bill making it unlawful for anv newspaper in Oregon to 
publish anv medical advertisement of an indecent nature 
passed both the house and senate, but was lost (or stolen 
and not located until too late for the governor’s signature 
make it a law 


A new bill on the same lines will bx presented 
to the next legislature. 


Journal of the Oklahoma State Medical Association, Guthrie. 
tugust, 
71 *Surgical Affections of the Gall Bladder. L. Long, So. MeAl 
ester 


» 


72 Purposes and Attainments of Cystoscopy and Demonstrati 
of the Author's Universal Cystoscope Bb. Lewi St 
Louis, Mo. 


73 Extrauterine Pregnancy. <A. A. West, Guthri 


71. Affections of the Gall Bladder.— Long reports three cases 
one ot whieh presents peculiar features. The patient was a 
white woman, aged 46, with a history of illness and invalidisn 
covering eleven vears. Extreme jaundice was present \ 
diagnosis had been made of obstruction of the common duct, 
probably by stone, with possibility of cancer as a complica 


tion, the last being suggested by the patient’s rapid declin 


during the preceding two months. At the operation not the 
least remnant of the gall bladder eould be found, nor could 
the common or eystic ducts be made out. A mass of adhe 
sions involved pylorus, duodenum, gall-bladder region and 


under surface of the liver. The pancreas was felt as a hard, 
resisting body. A diagnosis of cancer was made, the abdomen 
closed, and the family warned of the probable outcome. The 
patient did well and in two weeks was out of hospital. 


claring she had never felt better for years. Moreover, she 
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has steadily improved in the past six months and is. stiil 
improving. Jaundice has disappeared. she eats heartily, walks 


PTE goes anywhere she wishes to, and has gained twenty 


pounds in weight. The author can only account for this re- 
markable result by supposing that in breaking up adhesions to 
outline the structures of the bile-tract area he released the 
common duct, so that its lumen would again permit the flow 
of bile fluid. 


Journal of the Michigan State Medical Society, Detroit. 


August. 
74 *Problems in Preventive Medicine. II. Ostrander, Kalamazoo. 
7o)060f Treatment of Joint Tuberculosis I. H. Ochsner, Chicago. 
76 *Case of Obstetrics with Sequel W. TP. Manton, Detroit. 
r 


7 *Treatment of Chronic Diseases of the Heart by Carbonated 
Mineral Baths and Auxiliary Exercises W. L. Wilson, St. 
Joseph 

TS *Diet and Digestion I. J. Groner, Grand Rapids. 


74. Abstracted in Tire JoURNAL, Aug. 22, 1908, p. 698. 


16, 77, 78. Abstracted in THE JOURNAL, Aug. 29, 1908, pp. 
$4. 786. 


New York State Journal of Medicine, New York. 
August. 
7) The Obstetric Forceps. J. K. Quigley, Rochester 
SO *Method of Appendicectomy. T. L. Deavor, Syracuse 


Sl *Diffuse Peritonitis in Women, with Report of Fifty Cases. EF. 
McDonald, New York 


yd ruberculous Salpingitis. Results of Surgical Treatment in 
Four Recent Cases. J. O. Stranahan, Rome. 


S3.*Traumatism as an Etiologic Factor in Appendicitis. J. P. 
Warbasse, Brooklyn. 

S4. Peritoneal Adhesions. <A. H. Traver, Albany. 

85 «Treatment of General Peritonitis. Hl. C. Rooth, Buffalo. 

S6 Unhealthy Tonsils the Cause of Grip. T. B. Loughlen, Olean 

ST Porro Cesarean Section IF. Hi. Stuart, Brooklyn. 

SS Lives of Officers of the Medical Society of the State of New 
York J. J. Walsh, New York. 


s0. Appendicectomy.—Deavor describes a method which he 
has used in a fairly large number of cases, some being interval 
ases, others suppurative, and others gangrenous, with or with 
out perforation. The following are the steps in the operation, 
Incision and de 
livery of the appendix; ligation and division of the mesentery: 


some of which are common to all methods: 


dissection of peritoneal cuff back to the cecum; ligation and 
excision of the appendix, and disinfection of the stump; liga 
tion of peritoneal cuff over stump; union of mesenteric stump 
with that of the appendix; closure of incision. 

The appendix is delivered with as little of the cecum as pos 
sible, but this will vary with the individual case. Deavor’s 
custom is usually not purposely to displace the omentum and 
intestines in searching for the apppendix, but while traction 
is being made with the left hand, the right index and middle 
fingers are carried at once to the right side of the colon, then 
downward to the cecum, when, without seeing the longitud- 
inal band of muscle fibers, the appendix is found and lifted 
out. The mesoappendix, when present, is ligated in section, or 
preferably in one mass, half an inch from the cecum, the curved 
needle being carried close to the body of the appendix. This 
ligature is left long. When the mesoappendix is absent or very 
small, the appendicular artery alone is tied. Division of the 
mesentery greatly relieves the appendix and gives immediate 
room, and the ease with which a peritoneal cuff can be rolled 
back to the cecal junction is known to every one. This cuff 
should be long enough to allow for retraction. The body of the 
appendix is then ligated close to the cecum and excised. Disin- 
fection of the stump is accomplished by means of the cautery. 
or better by carbolic acid. A blunt probe without cotton 
reaches all parts of the stump and its lumen. It is a wise 
precaution to displace the residue from the part of the appen 
dix to be ligated, before placing the ligature, using a dress 
ing forceps. The field having been cleansed and dried, all 
sponges are now removed. and the peritoneal cuff is returned 
and ligated like a sack over the end of the stump and the 
ligature tied with that of the mesentery previously left long. 
This brings the cut edges together and practically obliterates 
all dead space and raw surfaces. The wound is then closed. 
Deavor discusses the forms of incision and also the question 
of ligature. So far, he has used only chromicized catgut, and 


he mentions an experiment to show that without very strong 


traction a tight, durable knot can hardly be formed with dry 


JGuUR. A. M. A, 
Sept. 26, 1908 


catgut, but that by slightly softening the same material before 
using very little force is required to produce a closely fitting 
knot, which will not relax its hold on further softening by the 
tissues. 

81. Abstracted in THE JOURNAL, Feb. 8. 1908, p. 477. 

83. Traumatism and Appendicitis.—Warbasse discusses the 
part that traumatism can play in producing appendicitis, and 
concludes as follows: The decision must be reached on two 
grounds: the association of the two conditions (appendicitis 
following traumatism), and the well known and accepted 
principle of surgical pathology that traumatism in any tissue 
predisposes and conduces to inflammation. The appendix, by 
virtue of its position and structure and the history of its in- 
flammation, falls under both these stipulations. It is sus- 
ceptible to traumatism; it sometimes is injured, and its inflam 
mation sometimes follows such injury. There is every reason, 
therefore, to regard traumatism as an etiologic factor in appen 
dicitis. 

Vermont Medical Monthly, Burlington. 
August 15. 
89 *Partial Thyroidectomy in Treatment of Exophthalmic Goiter 
A. P. Heineck, Chicago, Il. 

89. This article by Heineck appeared under another title in 
Surgery, Gynecology and Obstetrics, December, 1907, and was 
abstracted in TH JouRNAL, Feb, 1, 1908, page 401. It was 
also published as an original article in the Chicago Medical 
Recorder, January, 1908, and in several other journals. Ap 
parently the only thing new in the present article is the title 


Chicago Medical Recorder. 
August 15. 
90 Treatment of the Commoner Penetrating Wounds of the Ey: 
ball. EF. Allport, Chicago. 
91 Psychic Treatment. J. Grinker, Chicago. 
92 *Present Status of the Relation of Bovine to Human Tuberc: 
losis. C. J. Whalen, Chicago. 
93 Conservative Drainage of High Pelvic Abscess. R. C, Turek 
Jacksonville, Fla. 
94 Carcinoma of the Rectum: Comparative Results of Operative 
Procedures. J. R. Pennington, Chicago. 
95 Desmoid Reaction. A, D. Kohn, Chicago. 
96 Repair of Superficial Perineal Lacerations with Michel's 
Clamps. ©. Betz, Heilbronn, Germany. 
97 Cicutine. W. F. Waugh, Chicago. 


92. Bovine and Human Tuberculosis.—Whalen discusses the 
relation of bovine and human tuberculosis, and coneludes that 
experimental work strongly favors the view that infection i: 
pulmonary tuberculosis takes place, in a majority of instances, 
through the respiratory and not the alimentary tract, though 
there is good evidence to show that intestinal infections do 
sometimes lead to pulmonary tuberculosis. 


Journal of Cutaneous Diseases, New York. 
August. 
98 *Occurrence of a Proliferating Cestode Larva (Sparganum 


proliferum) in Man in Florida. C. W. Stiles, Somerville 
Mass. 


99 Cholitis Exfoliativa. M. L. Ravitch, Louisville, Ky. 
98. Abstracted in THE JOURNAL, Oct. 12, 1907, p. 1305. 


Denver Medical Times and Utah Medical Journal, Denver. 


August. 
100) Typhoid Fever. E. Stuver, Ft. Collins, Colo. 
101 VPostoperative Intestinal Obstruction. F. C. Buchtel, Denver. 
102 Recent Interesting Surgical Cases. F. Finney, La Junta, 
Colo. 
103 Phiebitis Following Abdominal Operations. A. H. Harris, 
Denver. 
104. New Dressing for Fractured Clavicle. J. Lindahl, Denver. 


Mississippi Medical Journal, Vicksburg. 
August. 


i05 Chloroform and Ether Anesthesia. O. N. Arrington, Brook 
haven. 

105 What Remedies Shall We Use? TH. C. Buck, Friars Point. 

107 Typhoid Fever. <A. P, Alexander, Sledge. 


St. Louis Medical Review. 
August. 
108 Review of Serum Anaphylaxis. R. L. Thompson, St. Louis. 


109 “— the Aged Prostatic be Prevented? J. L. Boogher, St 
,0uts. 


110 Large Dermoid Cyst of Ovary with Carcinomatous Degenera- 
tion Involving One-Third of the Bladder: Extirpation: 
Recovery. J. F. Menestrina, St. Louis. 
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Journal of Advanced Therapeutics, Rahway, N. J. 


August. 
111 Case of Lupus, Showing the Effects of Treatment of Concen- 
trated White Light. F. Barrett, Westbrook. Maine. 
112 Removal of Supertiuous Hair by the X-Ray. F. A. Bardwell, 
Boston. 


115 Treatment of Various Conditions with Static Electricity and 
High Potential Currents. ‘TT. H. Cannon, Baltimore. 


American Journal of Urology, New York. 
August. 
114 Interesting and Obscure Cases. L. W. Bremerman, Chicago. 
115 Case of Orchidopexia by Hahn's Method. Joseph Budde, 
T’wo Harbors, Minn. 
Western Medical Review, Omaha, Neb. 


August. 


116 Induction of Labor. C. W. Pollard, Omaha. 

117 Malignant Endocarditis. R. W. Bliss, Omaha. 

11 Bier’s Hyperemia. C. W. M. Poynter, Lincoln, 

119 Adding a Grain of Salt to Professional Ethics. C. J. Alger, 
Leigh. 


American Practitioner and News, Louisville. 
August. 
120 Treatment of Pneumonia. <A. E. Gardner, Louisville. 
Life Insurance Examiner. O. P. Nuckols, Louisville. 
Value of Urine in Diagnosis. E. S. Allen, Louisville. 
iz8 Health Bureau Work. G. B,. Jenkins, Louisville. 





Journal of the South Carolina Medical Association, Greenville. 
August. 

“4 Case of Torsion of the Omentum. T. P. Whaley, Charleston. 

25 Proposed Work of the South Carolina Antituberculosis League. 
A. B. Patterson, Barnwell. 

i246 Nervous Manifestations of Gastrointestinal Indigestion. J. C. 
Sosnowski, Charleston. 

i127 Tuberculosis in State Prison. F, W. P. Butler, Columbia. 


Journal of the Kansas Medical Society, Kansas City. 
August. 
i128 Pseudoleukemia. H, W. Manning, Eureka. 
i129 Gastrointestinal Neuroses. W. R. Heylmun, Iola. 
> Gunshot Wound of Abdomen. W. S. Grisell, Ransom. 
| Treatment of Fractures of the Leg G. P, Marner, Marion. 
32. Acute Glaucoma. J. G. Dorsey, Wichita. 


Alabama Medical Journal, Birmingham. 
August. 
3 Sacroiliac Strain. E. L. Scott, Birmingham. 
134 Lead Poisoning. Z. B. Chamblee, North Birmingham. 
135 Conservative ‘Surgery of the Ovaries and Tubes. LE. M. Rob- 
inson, Birmingham. 
136 <Autointoxication. W. D. Partlow, Tuscaloosa. 
137 Fused or Horseshoe Kidney. B. Robinson, Chicago. 
IsS Tetany. G. L. Faucett, Gadsden. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
August. 

1390 Organs of Respiration. W. G. MacCallum, Baltimore. 

140 Right Mesojejunal Hernia. W. G. MacCallum and R. TT. 
Miller, Baltimore. 

141 Abnormalities of the Pulmonary Blood Vessels. C. R. Meloy, 
Baltimore. 

142 Tuberculosis of the Stomach; Tuberculous Cavities of the 

Liver ; with Report of a Case. M. C. Winternitz, Baltimore. 
> Case of Sigmoid Kidney. M. C. Winternitz, Baltimore. 

$ Relation of Bronchial Stenosis to Bronchiectasis. W. lL. 

Thornton and J. I’. Pratt, Baltimore. 

145 Occurrence of Newly Formed Lymphatic Vessels in Malig 
nant Growths, with Demonstration of Their Origin and In 
growth in the Metastases of a Round-Celled Sarcoma. Il. M, 
Evans, Baltimore. 

146 Effects of Feeding Animals on an Iodine-Free Diet. <A. R. 
Dochez, Baltimore. 

147 Changes in the Pancreatic Duct and Their Relation to Chronic 
-ancreatitis. M. C. Winternitz, Baltimore. 





FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London. 
August 29. 

1 *Student’s Number. 

1. This number of the Lancet contains no original articles, 
but is devoted entirely to information concerning medical edu- 
cation and practice in the British Empire. In addition to an 
address of counsel to students it contains a statement of the 
powers and duties of the General Medical Council, the regula- 
tions and requirements of all the medical examining bodies 
throughout the United Kingdom, a list of scholarships awarded 
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by the various schools in aid of medical study, the regulations 
for the government medical services, the requirements for the 
various diplomas in state medicine and public health, and the 
regulations for diplomas in dentistry. There is also a review 
of the conditions under which British (and in some cases, no 
doubt, other) practitioners are permitted to practice in vari 
ous foreign countries. 


British Medical Journal, London. 


tugust 29 





2 Significance of Some of the Symptoms of Appendicitis from 
Point of View of Urgency of Operation. C., M. Moullin 

$3 Fibrolysin in Cicatricial Pyloric Obstruction. M.*B. Steuar 

4 Case of Acute Intestinal Obstruction in a Hemophili B. 
Kingsford. 

5 *Points in the Anatomy and Pathology of the Hernial Sa 
I. S. Carmichael. 

6 *Treatment of Chronic Empyema by Hyperemia and Hype 
transudation. J. S. Dick. 

7 *Smoke Abatement. H. A. Des Voeux 

S National Military Service and National Physique nA J" 


Jarker. 

% *Administrative Treatment of Phthisis. A. Walker 

10 Coordination in Pathology and Public Health. EF. G. Bushnell 

11 Death Certification and Death Verification J. B. James 

12 =Infant Mortality. S. G. Moore and A. EF. Naish 

13 State Regulation of Proprietary Medicines and Foods G. E 
Prichard. 

14 *Hampton Interpretation of the Operation of Sewage Puri 
eation. G. L. Travis. 

15 Lodging Houses Under the Public Health Acts Amendm 
Act, 1907. J.C. MceWalter. 

16 The Causes of Dyspnea. J. S. Haldane 

1 Pulmonary Ventilation in Disease. <A. P. Beddard and M.S 

Pembrey. 

18 Changes in the Pituitary Body After Removal of the ‘1 
roid. V. T. Herring. 

19 Pancreatic Juice and Glycosuria. J. S. Goodall and IL. G 
Karle. 

20) Suggestion In Its Physiologic Bearings R. J. Ande 


. ‘rson 

21 Appetite: an Attempted Analysis of the Physiologie Fa 
T. S. Goodall. 

22 Teaching and ©xamination in Anatomy C. Addison and 
David Watersten. 

25 Mechanism of Respiration in Health and Disease. <A. Ke 

24 Meso-photography and Its Application to Delicate Un 
Embryos. C. J. Patten. 

25 Significance of Fusion of the Atlas to the Oecipital Bone ( 
Manifestation of Occipital Vertebre. G. KE. Smit! 

26 The Hard Palate and Maxilla in Primates. R.S de 1 





27 Right-handedness. G. FE. Smith. 


5. Hernial Sac—Carmichael describes a series of observa 
tions from which he draws the following conelusions l. In 


early childhood, clinical evidence, gained by examining t! 
spermatic cords of apparently normal children, shows that In 
tween 50 and 75 per cent. present thickening due to incom 
plete closure of the funicular process. 2. The anatomi 
ditions present in patients operated on support the view 
congenital origin, as shown by the relation of the sac t 


ra 
coverings. and its presence in spite of a narrow canal and a 
small external abdominal ring. 3. The histologic and naked 
eve appearances of the sac in most cases do not afford reliab 
evidence of its congenital origin or otherwise, although 
markedly thickened sac, if small, is suggestive of the embry 
onie condition. 


6. Suction Hyperemia in Chronic Empyema.— Dick 1 
ports a case in which, two years from the onset of pneumor 
and nine months from the final operation for a subsequent 


empyema, there was still a cavity having a capacity of ove 


two drams, and secreting over one dram of pus daily. This 
had been in statu quo for three months, so that a cure by 
drainage was despaired of. An attempt was. therefore, mi: 


to increase the transudation of blood to the infected area. as 
follows: A cupping glass with rubber exhaust was applied. s 
as to include the sinus and portion of the chest wall boundine 
the cavity externally. The application at first was rathe 
painful. While the cupping glass was used the patient in 
flated a football. The cavity was filled daily with sodium 
citrate chlorid solution recommended by Wright (Practi 
tioner, May, 1908; abstracted in Tne JourNaL, July 4, 1908, 
p. 80) in the article which suggested to the author the use of 


Oo} 


this plan. [The solution consists of four parts 


common 


salt and one part of sodium citrate dissolved, when required, 
in 100 parts of boiling water.] An inerease in the amount of 


discharge ensued. Mercury biniodid solution (1 in 2.000) was 
substituted after a week, and the discharge diminished. The 
alternation of the two solutions was continued with alte: 
nating increase and diminution of the discharge, until at the 


end of six weeks the cavity held about ten minims and in two 
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weeks admitted only a fine probe and was quite dry. While 
the case is not conclusive, the facet that the condition had 
been stationary for three months makes it probable that the 
case is one of those referred to by Godlee. in which the cav- 
itv walls having been drawn in to the utmost possible extent, 
granulation must be relied on to fill the cavity, but owing to 
tension preventing a continuation of the process, the pleura 
becomes lined with a perfectly smooth surface secreting pus, 
but developing no further granulations. 

7. Smoke Abatement.—Des Voeux discusses the smoke evil 
and particularly attacks the kitchen chimney. He lauds the 
use of gas tor cooking and points out that its expense is due 


to wastefulness. In London this has been overcome by the 


t 


use of a slot system, whereby gas for cooking can be bought 
by pennyworths at a time. One penny (two cents) in the 
slot gives from 25 to 30 cubie feet of gas. Of the substitution 

vas fires for coal fires, he says that all the objections are 
lue entirely to inadequate gas fitting. A properly constructed 
as fire, carefully fitted with a pipe large enough to take away 

e products of combustion, is sanitarily perfect. 

. Administrative Treatment of Tuberculosis——Walker em 
phasizes the importance of sanatoriums in the treatment of 
early cases of phthisis and urges the extension of this treat 
ment to the poorer classes. He discusses the financial aspect 
or the question. 

14. Sewage Purification.—Travis essays to show that the 
purification of sewage by artificial processes has been misun 
lerstood from its inception, and that the phenomena attend- 
ing it have been wrongly interpreted throughout. His paper 
is devoted to defining and proving the Hampton interpretation 

sewage purification phenomena, which teaches that the 
purification of sewage is essentially the result of an act of 
desolution. It aflirms that the impurities contained in the 
sewage, Whether in suspension or in a condition of solution, 
by this operation, as a preliminary etfect, removed from 
he liquid as by a process of precipitation. This initial sepa- 
on from the sewage of its solid constituents as particulate 
matters can be shown to oecur under all conditions; there- 
it is held to constitute the most important. as it is also 
most manifest, effect in every treatment area. He affirms 
that the correctness of any interpretation of sewage purifica- 
tion phenomena is evidenced by, and is‘«proportional to, the 
fidelity of its adherence to the following propositions: I. 
That the complete operation of sewage purification is a 
“omplex one, in which physical, chemical and biolytic—in its 
widest sense—factors are severally engaged; 2, that the physi- 
cal operation manifests itself in removing the suspended, and 
the more highly complex so-called soluble organic, as well as 
some inorganic, matters from the sewage; 3, that the chemical 
operation assists the physical in completing the desolution 
of the liquid, and takes its part in the subsequent changes in- 
duced by biolysis; 4, that the biolytic operation is concerned 
in a very minor degree with the purification of the sewage 
itself, inasmuch as its effects are almost entirely evidenced by 
the changes occurring in those substances which have been 
removed from the sewage, rather than by being associated 
with those which are contained therein; and 5, that the bio- 
logic operations on the deposited and absorbed solids, whether 
on those arising from the suspended, or on those resulting 
from the so-called soluble solids, are always attended by huge, 
only partially reduced, and practically persistent aecumula- 
tions. The important pringiples involved in the above enumer- 
ated propositions are that the physical and chemical operations 
of desolution manifest themselves by depriving the sewage 
of its impurities during the transit of that liquid through the 
artificial treatment area; and that the biolytiec operations 
never find expression in the complete conversion of the depos- 
ited organic matters, nor, indeed, could they do so were the 

area increased a hundredfold. 

Medical Press and Circular, London. 
fugust 26. 


© Treatment by Hyperemia of Bier. Professor Gebele. 

») Public Health and Poor-Law Medical Services. A. D. Edwards. 

1) *Incidence of Pulmonary Tuberculosis in Children of School 
Age. J. A. Coutts. 

“1 Methods of Dealing with Suppuration in the Maxillary Sinus. 
S. Thomson. 


Jour. A. M. A. 
Sept. 26, 1908 


30. Pulmonary Tuberculosis in School Children.—-Coutts 
quotes various authors to show that. notwithstanding a con- 
sensus of opinion that pulmonary tuberculosis is rarer in 
children than in adults, there is great variation in opinion as 
to its absolute frequency in the young. His own experience 
leads him to regard it as not only comparatively rare, but as 
exceedingly rare. The rarity of phthisis in children he regards 
as the one safeguard against the spread of tuberculosis through 


the ageney of schools. 


Australasian Medical Gazette, Sydney. 
July 20, 

~ School Hygiene. J. HW Evans. 

> Tetanus. <A. G. Salter. 

34 Manifestations of Filariasis as It Appears in Queensland 

I. S. Jackson. 

} Diphtheria Carriers. W. G. Armstrong. 

36 Diphtheria in West Australia) H. Cumpston. 

37 Curious Case of Urethral Obstruction. HH. C. tinder. 

3S Three Interesting Intestinal Cases. Ez. H. Binney. 

39 Sarcomatous Tumor of fleum, Removed by Resection of 
Bowel and End-to-End Anastomosis by Suture—Recovery 
R. Worrall. 

10 *Treatment of Inflammation by Passive Congestion. C. Ma: 
Lauren. 

11 Calmette’s Ocular Reaction. C. Reismann. 


10. Constriction Hyperemia.—MacLauren gives a_ practical 
account, for the practitioner, of the method of using constric 
tion hyperemia. A rubber bandage 24% inches wide is ap 
plied lightly around the limb, well above the inflamed part, so 
as to slow the venous current without interfering with the 
arterial inrush. The test of sufliciency is that the limb should 
show a slight reddening, slightly bluish in parts. At the end 
of twelve hours the limb should be slightly swollen. and 
there should be no definite blueness or pain. In acute inflam 
mations the bandage is kept on at first for twenty-two 
hours, then removed for two hours, the limb being elevated 
Treatment should be begun in the early morning. The patient 
should not go to sleep until it is seen how the limb is going to 
behave. There should be no pain or inconvenience whatever: 
these indicate a too tight bandage. The duration of applica 
tion is decreased daily till the inflammation is entirely well. 
Its use should be continued for two or three days longer, lest 
the symptoms break out again. Ten hours is the duration oi 
application at first in chronic inflammations, lengthened by 
two hours daily until twenty-two hours’ application is reached 
Except in tuberculous disease, gentle massage is given during 
the interval. A cupping glass is the easiest mode of applica 
tion to the breast. A light bandage round the neck is used by 
Bier in mastoid disease. 


Indian Medical Gazette, Calcutta. 
August, 
42 *Treatment of Leprosy with X-Rays and High-Frequency. 
EK. A. ©. Matthews. 
43 *Rat Destruction Operations in the Punjab. S. Browning- 
Smith. 
44 Flea-Killing Power of Certain Chemicals. R. D. Saigol. 
45 Mode of Spread and Prevention of Plague. A. Buchanan. 
46 Enteric Fever in the Native Army G. S. Thomson. 


42. X-Rays in Leprosy.—Matthews reports seven cases of 
leprosy treated with the «#-rays, and says that the results in 
these cases go to show that exposure to z-rays forms a valu- 
able means of treating leprosy in all forms and stages cf the 
disease. 


43. Rat Destruction.—Browning-Smith describes the meth 
ods of rat destruction by poison, traps and infective disease, 
and discusses their effect on plague. The evidence shows that 
vat destruction is a procedure of great value for the preven- 
tion and mitigation of plague epidemics. It is also a pre- 
ventive, and has the further advantage in India that it inter- 
feres little with the customs and comforts of the people. Te 
prefers trapping. but when that can not be carried out poison- 
ing may be used. It is inadvisable to kill rats in a town by 
poison when an epidemic is at all widespread or when it is 
well started in small villages, for the rat epizootie is usually 
in advance of the epidemic. Trapping should be extended to 
every town in uninfected districts that is likely to become an 
important center for diffusing plague infection, should the dis- 
case be introduced. 
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Annales de Gynécologie et d’Obstétrique, Paris. 
August, XXXV, No. 5, pp. 449-512. 

17 Technic and Benetits of Gynecologic Massage in Treatment of 
Plastic Infiltration and Pelvic Exudates. Boureart. 

{S Modifications in the Blood in Puerperal Infection. (Modifi 
cations globulaires du sang dans Jlinfection puerpérale.) 
Ik. Exchaquet. 

4% Three Cases of Long Delay Before Recurrence and Generali- 
zation After Incomplete Operations on Mixed Ovarian Cysts. 
(Retard prolongé des récidives et de la généralisation dans 
les cas de kystes mixtes des ovaires, malgré la limitation 
forcée des opérations dexérése.) E. Vincent. 

“) lypertrophy of the Clitoris. <A. Broca. 


Archives des Maladies du Ceur, Paris. 
August, I, No, 8, pp. 457-504. 


>t Pseudoaneurismal Dilatation of Sinus of Valsalva with Va- 
rious Malformations of Heart. Kk. Devie and TP. Savy. 

“2 Hemorrhagic Purpura Following Contusion of Kidney Region, 
Ek. Lenoble. 


Presse Médicale, Paris. 
August 19, XVI, No. 67, pp. 529-536. 
33 The Lipoids. H. Iscovesco. 
4 Present Status of Serum Treatment of Tetanus. L. Lagane. 
August 22, No, 68, pp. 537-544. 
55 *Acute Tuberculosis Simulating Typhoid. (Typhobacillose de 


Landouzy. Diagnostic bactériologique pendant la période 
détat.) H. Gougerot 


5. Acute Tuberculosis Simulating Typhoid.—The clinical 
spect of Landouzy’s typhobacillosis is that of some form of 
vphoid, the abs-nce of rose spots being almost the only dis- 
inguishing feature: and even the spots were present in ten of 
indouzy’s first series of 200 cases. Certainty of diagnosis is 
tained only by inoculation of animals with blood or with 
e sediment from centrifugated urine. This typhobacillosis 
rminates fatally during the acute period or it may end in 
pparent recovery with localization of the tuberculous process ; 
uly exceptionally is the outcome a complete cure. Recur 
uce has sometimes been observed. Gougerot has been able to 
produce the syndrome in its various types in rabbits by 
ulation in the vein of the ear with bird bacilli and homo 
eized human bacilli. He has thus reproduced even the type 
‘ich develops in two stages, and also the definitely curable 
wc. In the clinic, the impending second phase imposes the 
ecessity for extra careful supervision of the convalescence to 
event localization of the tuberculosis. This type of typho 
nicillosis is so frequent that it should be borne in’ mind in 
rv case of typhoid. 


Archiv fiir Gynaekologie, Berlin. 
LNNNVI, No. 1, pp. 1-253. Last indered, August 15, p. 630 

“ VPlacenta Tumor. <A. Ravano. 

*7 Case of Thoracopagus Tetrabrachius. H. v. Oeynhausen. 

SS *Duodenal Occlusion. (Duodenalverschluss.) BB. Rosenthal. 

‘4% *Importance of Hemolytic Streptococci in Puerperal Infection 
(Bedeutung der hiimolytischen Streptokokken fiir die puer 
perale Infection.) T. Heyeniann. 

i) Wistology of Hydatidiform Mole. (Histologie der Blasenmole.) 
I. Daels. 

“1 Intluence of Gravity on Production of Frontal Presentation. 
(Kinfluss der Scehwerkraft auf die Entstehung der Schiidel 
lagen.) L. Seitz. 

62 Pathology and Therapy of Chondrodystrophic Dwarf Pelvis 
(Chondrodystrophischen Zwergbecken. ) *. Engelmann. 

63 *Mutual Relations of Diabetes and Pregnancy. (Zuckerkrank 
heit und Schwangerschaft in ihren Wechselbeziehungen. ) 
Il. Offergeld. 

‘4 Ovarian Pregnancy Terminating in Formation of Lithopedion. 
(Ausgetragene Ovarialschwangerschaft mit Ausgang in 
Lithokelyphopadionbildung.) W. Weibel. 

65 Spontaneous Childbirth with Narrow Pelvis. (Zur Spontange 
burt bei engem Becken. und zu Baisch, Reformen in der 
Therapie des engen Beckens.) T. Leisewitz. 


58. Duodenal Occlusion Curable by Posture.— Rosenthal adds 
iwo more to the few cases on record in which menacing post- 
operative ileus was arrested as if by magic by turning the 
patient on his stomach. The occlusion is the result of traction 
on the mesentery of the small intestine, which drags down 
vith it the superior mesenteric artery as it crosses over the 
duodenum. The probable mechanism of the occlusion is dis 
cussed in detail and a number of cases from the literature are 
summarized in which a retrospective diagnosis of this trouble 
an be made. The case reported throws unusual light on the 
mechanism of the condition, confirming the secondary nature 
ot the dilatation of the stomach as also the magical efficacy 
vl assuming the prone position. The first symptom with 
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occlusion of the duodenum from this cause is intense thirst. 
The fluid excreted by the stomach in such large amounts can 
not be passed along* into the intestine to be reabsorbed, on 
account of the high occlusion of the duodenum. For this rea- 
son the thirst is more extreme than with ileus from other 
causes. Then comes vomiting, sometimes recurring every five 
minutes, at other times with intervals of four or five hours or 
more. A characteristic feature is that large amounts are vom 
ited while the stomach keeps constantly full of fluid. The 
vomit is first yellow, then greenish, then dark green and 
finally almost black. This of itself suggests occlusion below the 
papilla. When the stomach keeps constantly filling up again 
with the bile-impregnated fluid there must be either stenosis 
of the duodenum below the papilla or some abnormal com 
munication between the stomach and the bile passages. The 
vomit smells sour, never feculent. Hvdrochloric acid can not 
be detected, but pancreatic juice is always to be found in the 
stomach when it contains bile unless the pancreas functioning 
is deranged or its outlet is occluded. The temperature re 
mains normal until the autointoxication increases. The puls 
is accelerated and small, but this is from the frequent vomit 
ing referable to irritation of the Vagus.  ( lay colored stools 


and flatus pass under the influence of enemas. The urine’ is 
reduced in amount and contains exceptional proportions of 
indican. The abdomen is generally distended in the epigas 
trium, but elsewhere is normal until the dilatation of the 
stomach increases. Sometimes the abdomen is retracted; it 
is not tender anywhere except in the epigastrium, and ther 
only to a shght extent. The general condition grows rapidly 
grave. The patient feels weak and depressed from. the 


quent vomiting and tormented by the intense thirst whi 
only transiently relieved by saline infusion The eves 
sunken, the tongue dry, the skin gray and flabby—th 
body showing the effects of the lack of wate) The immediat 
recovery when the patient is turned on his stomach has n 
failed when the condition was differentiated in time and 
treatment applied. In some cases on record the patients r 
ered after lavage of the stomach and raising the pelvis 
rehef probably being due to subsidence of traction on 
mesentery as the pelvis was raised. If lavage of the stomac! 
ix undertaken it might be wise to pour some castor oil int: 
the stomach to promote recovery by increasing peristalsis. [i 
the prone position brings no relief, Rosenthal advises b 
resorting to another laparotomy to place the patient across 
the bed, in the knee-chest position, and try to manipulate the 
small intestine so as to release it from the small pelvis. It 
this can not be done the abdomen must be opened and the 
root of the mesentery loosened. The suggestion has been made 
that some of the loops of the small intestine might be fastened 
to prevent the intestine’s slipping down again into the small 
pelvis: Albrecht’s method of shutting off the small pelvis from 
the abdominal cavity might also prove useful, or tamponing 
As a last resort, gastroenterostomy may be necessary. but 
none ot the patients thus treated recovered. 


59. Hemolytic Streptococci in Puerperal Infection.—lHeyne 
mann endorses the great practical value of discovery of hemo 
lytic properties in the streptococci in puerperal infection as a 
sign of extra virulence on the part of the germs. . The non 
hemolytic streptococci were found only in the cases of milder 
infection, in his experience. A single examination of the 
streptococci found in the vaginal and uterine seeretions is thus 
liable to solve the question as to the seriousness of the infec 
tion observed, and thus afford indications for treatment. 


63. Diabetes and Pregnancy.—(Otfergeld reports two cases of 
pregnancy in diabetic women. One of the patients succumbed 
during delivery; the other passed through the childbirth with 
out much disturbance. He has been able to collect from the 
literature 63 cases of pregnancy occurring in diabetics or of 
diabetes developing in the course of a pregnancy, which he 
tabulates for comparison. Of the 57 women, 17 died in coma 
in connection with the pregnancy, and 14 of the others sue 
cumbed in the following thirty months, while nothing is 
known of the later history of 29 women who survived the 
pregnancy. The total mortality is thus at least 50 per cent 
i» thirty months; and the mortality of the children is still 
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higher, over 66.6 per cent. In the 25 cases in which the fetus 
had died, the death of the mother followed in 17 cases. On 
account of the occasional cases in which a diabetic woman 
seems to pass unscathed through the pregnancy, treatment 
must be strictly individualized. The indications are the same 
as outside of diabetes in regard to management of the preg- 
nancy. In 10 of the total 63 cases hydramnios was observed, 
requiring artificial termination of the pregnancy in 4 cases. 
It is notable, however, that vicious presentations and_ post- 
partum hemorrhage were not often observed with the hy- 
dramnios under these conditions. The physician should be 
prepared to terminate the pregnancy at any moment if seri- 
ous symptoms develop. Efforts must be made to counteract 
the chronic deficient nourishment in pregnancy and the conse- 
quent injury of the liver; this is best accomplished by inter- 
ruption of the pregnancy, but if coma has already developed, 
it is too late, as a rule. In 3 of the cases on record the 
coma did not prove fatal and improvement followed, although 
transient. If delivery oceurs during coma, it should be has- 
tened in every way; the fetus succumbs inevitably if the mother 
has coma. It generally develops during or soon after the 
childbirth, and it is still an open question whether a carefully 
induced premature delivery is more of a strain on the 
woman’s organism than delivery at term when the organism 
has been under the influence of the diabetes for the addi- 
tional months. In any event, Offergeld concludes, the fear of 
eventual development of coma should not deter from inducing 
premature delivery if it is otherwise indicated. The entire 63 
cases are summarized and analyzed from various points of 
Archiv fiir Verdauungs-Krankheiten, Berlin. 
fugust 22, XIV, No. 4, pp, 869-478. 


} 


66 *Fistula Between Lung and Esophagus ( Lungen-SpeiserOhren- 


fistein. ) I Pachnio. 
G7 Lack of Connection Between Proportion of Indican in the 
Urine and Indol in the Stools (Mangel von Relation 


zwischen Harnindikan und WKotindol.) W. v. Moraczewski. 
GS Three Cases of Benign Stenosis of Pylorus Simulating Gall- 
stone Affections (Fille von Ischochymie, Gallensteiner- 
krankung vortiiuschend.) M. Einhorn. 
i) *Standards for Proportions of Constituents of Normal Stools. 
(Zur Lehre von den Abfiihrmitteln.) HH. Ury. 

*Functional Stomach Tests in Diagnosis of Uleers of Stomach. 
(Bedeutung der Magenfunktionsuntersuchung fiir die Diag- 
nose des Ulcus ventriculi.) A. Borgbjiirg. Commenced in 
N« ° 


(6. Fistula Between the Lung and Esophagus.—Pachnio re- 
ports a case in which an old tuberculous process in the lung 
had caused morbid changes in the surrounding tissues which 
then healed; in healing the esophagus was involved in the cica- 
tricial retraction and this resulted in the formation of a diver- 
ticulum. The process in the lung continued, with ultimate 
perforation of the cavity into the diverticulum. The case was 
distinguished by its exceptionally chronic course. 


69. Standards for Constituents of Normal Stools.—Ury’s arti- 
cle is the first of a series on the action of purgatives. This 
one treats of the secretions and residue of food in normal 
stools. It issues from the chemical laboratory of the Patho- 
logic Institute at Berlin, in charge of Salkowski. The Sehmidt 
test diet is the basis of the research, slightly simplified. The 
main features of this test diet are restriction to from 0.5 up 
to 1.5 liters of milk; 100 om. white bread (rolls, zwieback or 
crackers) ; from 100 to 200 gm. potato soup, and a quarter of 
a pound of chopped beef, of which part, at least, is raw or 
nearly raw. It is not necessary to measure the amount of 
butter, sugar, oatmeal, colfee or wine. The test diet thus 
modified is not difficult to enforce, and it is sufficiently uni- 
form for purposes of research on the stools. The results of 
the -research reported show that aqueous extraction of the 
normal stools allows only secretions to pass into the filtrate. 
The articles of food which the digestive processes have dis- 
solved are absorbed to the last particle, with the consequence 
that none of these dissolved substances passes into the filtrate. 
He tabulates the averages of the findings from repeated tests 
on five normal subjects, and gives the average of the five as 
standards which can be used for comparison with pathologie 
conditions. The standards for the aqueous extract of 100 
erams of absolutely dried solids are: 14.784 dried solids; 


1.0483 nitrogen; 4.552 ash; 0.3944 calcium; 0.10249 chlorin; 
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0.0293 sulphuric acid; 3.3586 potassium chlorid plus sodium 
chlorid. 

70. Functional Tests for Diagnosis of Gastric Ulcer.— 
Borgbjiirg announces the following as the conclusions of exten- 
sive research: 1. Microscopic stagnation twelve hours after a 
test supper is decided evidence of the presence of an organic 
stomach trouble; as a rule, it is an ulcer (or carcinoma), but 
it may be chronic gastritis. 2. If with this stagnation of 
microscopic nature there is secretion of hydrochloric acid in 
the fasting stomach, the presence of an. ulcer is still more 
probable. 3. If with continuous hypersecretion and micro- 
scopic stagnation there is a macroscopic stagnation—even very 
slight or occurring only at intervals, or if there is insuf- 
ficiency of the first degree (atony), an ulcer is certainly pres- 
ent. 4, Continuous hypersecretion is strong evidence of the 
presence of a gastric ulcer. As this is almost invariably 
accompanied with microscopic stagnation, it will seldom be 
found necessary to base the diagnosis of gastric ulcer on the 
hypersecretion alone. The presence of a hydrochloric secre- 
tion in the fasting stomach—even in very small amounts— 
should always direct attention to the stomach, and if other 
symptoms point to the stomach, the hypersecretion indicates 
that these gastric disturbances ,are due to gastric ulcer. He 
believes that atony of the stomach is not an idiopathic trouble 
of nervous origin, but that it is usually or possibly always 
like ectasia—a symptom of organic trouble, and most  fre- 
quently of an ulcer. The atony may lead to ectasia, but as a 
rule atony is found with an ulcer located outside the pylorus, 
while ectasia is observed with uleer at the pylorus. The ulcer 
in the pylorus is usually circular or semicircular, and, as it 
heals, the cicatricial retraction draws up the lumen of the 
pylorus. Not every ulcer is accompanied by ectasia or atony. 
With the ulcer at the pylorus, the musculature of the antrum 
may be vigorous enough to force the chyme through the par- 
tially obstructed pylorus. If the uleer is in the antrum, the 
musculature suffers and atony results, but, as the pylorus 
intact, the stomach empties itself and dilatation does not fo! 
low. When the ulcer involves both antrum and pylorus, even 
if the stenosis is but slight, there may be great insufficiency 
as the expelling force is enfeebled. If an ulcer in the antrum 
spreads to the pylorus, the atony may be followed by ectasia. 
He adds that as continuous hypersecretion is frequently ref- 
erable to an ulcer, so alimentary and digestive hypersecretion 
may be produced by an uleer—the continuous hypersecretion 
may be merely a long-continued digestive hypersecretion. He 
is convinced that digestive hypersecretion is a symptom « 
ulcer. Whether or not it may come from other causes is a 
question to be decided by future researches. 


t 


Beitrage zur klinischen Chirurgie, Tiibingen. 
July, LIX, No. 1, pp. 1-234. 


71 *Hydatid Disease in Long Bones. (Echinokokken der langen 
ROhrenknochen.) <A. Reich. 


72 *Tuberculous Pyonephrosis without Outward Manifestations. 
(Geschlossene tuberkulése Pyonephrose.) R. Krauss. 

73 *Primary Tuberculosis of Mesenteric Glands. (Primire Tu- 
berkulose der mesenterialen Lymphdriisen.) H. Michtle. 

74 *Spondylitic Abscesses in Posterior Mediastinum. FE. Finekh. 

75 Apparatus to Collect Urine After Operations on Bladder. 
(Nachbehandlung der suprapubischen Cystotomie.) Id. 

76 *True Fractures of Neck of Femur in the Young. (Echte 
Schenkelalsfrakturen im kindlichen und jugendlichen Alter.) 
©. Haldenwang. 

77 *Injuries of Ankle Region. Esnecially of Scanhoid Bone.  ( Ver- 


letzungen im Bereiche der Fusswurzelknochen mit besonderer 
Beriicksichtigung des Os naviculare.) HH. Finsterer. 

TS *Traumatic Abscesses of Anterior Mediastinum. G. v. Saar. 

79 Cases and Treatment of Diverticula of Male Urethra.  (Di- 
vertikel der midnnlichen Harnréhre.) Ehrlich. 

SO Plastic Operations on Penis to Remedy Congenital Adherence 
of Prepuce. (Posthionlastik bei kongenitaler Verwachsung 
von Vorhaut und Fichel.) KE. Streissler. 

S81 Isolated Fracture of Seaphoid Bone. (Isolierte Fraktur des 
Os naviculare tarsi.) A. Hoffmann. 

82 Tetany with Chronic Dilatation of the Stomach. (Tetanie 
bei chronischer Dilatatio ventriculi.) F. Brucks. 


71. Echinococcus Affections of the Long Bones.—Reich sum- 
marizes 31 cases of operative treatment of hydatid disease of 
the long bones, including an unpublished one from von Bruns’ 
clinic. The humerus was the seat of the lesion in 12 cases, 
the tibia in 11, the femur in 5, and there was multiple localiza- 
tion in 3 cases. Of the total 31 patients, 26 were cured, 7 
by mutilating operations. The outcome is not known in 2 
other cases; 3 patients succumbed to septic complications. 
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72. Tuberculous Pyonephrosis Without External Manjifes‘a- 
tions.—Krauss’ patient was a woman of 50 who applied for 
relief from a large tumor in one kidney. The urine was nor- 
mal on repeated examination and there were no pains. On the 
assumption of hydronephrosis, the kidney was exposed, and 
the trouble was found to be a tuberculous process which had 
transformed most of the kidney into a sac larger than a man’s 
head, with several chambers, with rigid walls. not adherent 
to its vicinity, and containing three or four quarts of fluid. 
The patient has been in perfect health since the nephrectomy 
and has gained 27 pounds during the six months. 

73. Primary Tuberculosis of the Mesenteric Glands. 
Miichtle’s interest was attracted to this subject by a case in a 
young woman in von Bruns’ service at Tiibingen. He gives 
the details of 14 other cases of the kind. in which all the 
patients were cured by removal of the tuberculous glandular 
iumor. There was no involvement of the intestine in any of 
these cases. The first symptoms are attacks of pain, the fur- 
ther development of the tumor causing compression and vari 
ous digestive disturbances, constipation, vomiting and diar- 
rhea, with emaciation. Palpation reveals a movable. knobby, 
sensitive abdominal tumor, generally on the right side. This 
tumor can be separated from the other abdominal organs, and 
sometimes a stem leading downward into the depths can be 
recognized. Surgical intervention not only cufes the trouble, 
but removes a dangerous focus from the organism. 

74. Spondylitic Abscess in the Posterior Mediastinum. 
Finckh’s case shows the importance for differentiation of 
Roentgen-ray examination in such cases. 

76. True ‘Fracture of the Neck of the Femur in the Young. 

Haldenwang reviews 25 cases, including two personally 

bserved. This fracture is rare under the age of 10. He 
views this material in detail, pointing out that consolidation 
enerally occurs, and that appropriate treatment of the still 

ent fracture gives good prospect of healing in normal posi 
ion; Otherwise coxa vara almost invariably results. 

77. Injuries in the Region of the Ankle.—Finsterer dis 
lisses this subject and gives examples of the various forms 

injury and the methods of treatment followed according as 

ie different bones in the region are more or less involved in 
ie Injury. 

78. Traumatic Abscesses of the Anterior Mediastinum. Saar 
tabulates the particulars of nine cases. including one from his 
own experience. The prognosis of this traumatic abscess is 
always grave; the outcome depends materially on energetic 
surgical intervention at the right moment. The diagnosis is 
sometimes diflicult; considerable edema of the anterior wall 
of the chest and the disturbances in breathing are the most 
reliable symptoms. Treatment should include reseetion of 
some of the costal cartilages or part of the sternum, with 
copious drainage, if possible with the patient ]ving prone. 


Berliner klinische Wochenschrift. 
August 24, XLV, No. 34, pp. 1557-1592. 

S3> *Relations Between Congenital Muscular Defects, Infantile 
Disintegration of the Nuclei and Progressive Infantile Dys- 
trophy of the Muscles. (Beziehungen zwischen angeborenen 
Muskeldefekten, infantilem Kernschwund und Dystrophia 
muscularis progressive infantilis.) Ziehen. 

S4. Two Cases of Multiple Encephalitis with Meningococcus Men 
ingitis. Maschke. 

85 Multiple Peritoneal Pseudometastases of an Ovarian Dermoid 
E. Melchior 

86 Ocular Tuberculin Reaction. (Weitere Ergebnisse der Con 
junctivalreaktion auf Tuberkulose.) R. Fabian and H 
KXKnopf. 

87 Deviation of Complement in Scarlet Fever. (Komplement 
ablenkung bei Scarlatina.) H. Boas and G. Hauge. 

SS *Simplification of Jakoby Solms Method for Determination o! 
Pepsin. (Vereinfachung der  Jakoby-Solmschen — Ricin 
methode der Pepsinbestinmung.) M. Einhorn. 

89 Corporal Punishment in the Schools from Neurologic Stan? 
point. (Kérperliche Strafen in der Schule.) KE. Forster. 


83. Relations Between Congenital and Acquired Muscle Do- 
fects.-Ziehen discusses this question in connection with 
patient of 18 with congenital ophthalmoplegia, hypogloss 
and facial paralysis, and absence of the pectoral muscle on tli 
left side. He distinguishes between the group of congenita! 
atrophic paralyses or defects and the group of atrophic paral) 
ses which develop on a congenital predisposed soil. This 
group includes infantile progressive bulbar paralysis and mus- 
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cular dystrophy. The two groups are distinguished by the 
non-progressive course of the purely congenital cases. The 
stationary course is noticeable, even in cases of congenital 
paralyses in inherited syphilis. He remarks in conclusion that 
injury from a forceps delivery may possibly be the explanation 
of the congenital predisposition in certain cases. The case 
described shows the necessity for refraining from diagnosing 
infantile disintegration of the nuclei in such cases; they should 
be differentiated by the pathologic anatomic basis. 


88. This article also appeared in the Medical Record, Aug. 
29, 1908, and was abstracted in THE JOURNAL, Sept. 12, 1908, 
p. 944. 
Deutsche medizinische Wochenschrift, Berlin. 
fugust 20, XXXIV, No. 34, pp. 1457-1496 

90 Successful Treatment of Experimental Nagana ( Tsetse- 
krankheit.) KF. Loeffler, K. Riihs and IF. Walter. 

91 Determination of Atoxyl in Urine, and Course of Its Elimina 
tion. (Nachweis und Gang der Ausscheidung des Atoxyis 
im Harn.) G. Lockemann and M. l’aucke 

92 Present Status of Pneumococcus Serum Treatment of Infect 
ing Corneal Ulcer. (Gegenwiirtige Stand der Pneumoco: 
censerumtherapie des Ulcus serpens.) FP. Romer 

93 *Operative Treatment of Hydrocephalus Ileile 

94 Relative Eupraxia with Right Hemiplegia 
praxie bei Rechtsgelihmten.) Liepmann 

9) *Funnel-Shaped Ilystereurynter. (Erweiterung des unteren 
Uterinabschnittes durch einen neuen, verbesserten Konkay 
Metreurynter.) N. J. Macry. 


(Relative Eu 


93. Treatment of Hydrocephalus. Heile has noticed that the 
iodids were better tolerated in the treatment of hvdroce ph ils 


when their administration was preceded by puncture of 


ventricle. The effects of single or repeated spinal or ventri 
lar puncture were much better when supplemented with as 
large doses of potassium iodid internally as possible. The | 


efit from permanent drainage in many cases rebellious to pu 


ture has led him to attempt to relieve the compressi 


skull from the excess of fluid by diverting it elsewhet es 
cially from the spinal canal into the abdominal cavit 
te-lnic he has applied in one clinical case with prom 

sults. Of course it is applicable only when there is fre 
munication between the ventricle and the spinal cana 
foramen of Magendie is obstructed by the results of intlan 


mation this technic is useless. His patient was a child about 
a year old from whom a spina bifida had been removed two 
days after birth. He cut a flap on one side of the old scar and 
drew up a loop of the large intestine. He then incised 1 

dural sac and sutured the serosa of the bowel to the dura; this 
connected directly the peritoneum and dura, close to the intact 
spine. The pelvis was then raised and the spinal sac con 

pressed to prevent too rapid flow of the cerebrospinal fluid 
during the operation. An illustration shows the exact techni 
of the direct serosa communication between the peritoneum 
and dura. The skin flap was replaced and sutured and in the 
course of the day the circumference of the head grew 3 em 
smaller—similar to the effect after withdrawal of larg: 
amounts of fluid by puncture. The child was doing well, thy 
pulse good, but the attendant after 20 hours inadvertent 

made the child sit up, and the sudden change from the previous 
position with the pelvis very high caused such a flow of fluid 
that the child succumbed at once.  Heile says that in an 
other case of the kind he would never withdraw more than 40 
or 50 cc. at a time by puncture, preferring to repeat t 

puncture more frequently. In this case he drew each time from 
70 to 80 ee... and he is convineed that this contributed to t 

debility of the child, from the excessive loss of albumin. | 

experience on the cadaver has shown that access to the spinal 
canal is best attained by resection of the COCCVX and two lowe1 
vertebrae. The peritoneum in the cul-de-sac of Douglas is then 


he dura, 


opened, and the serosa of the peritoneum sutured tot 
1 can be 


thus providing a serous passage by which the fluir 
diverted into the abdominal cavity. This latter technic avoids 
danger of injury of important nerves, vessels and organs, as 
there is nothing of the kind near the coceyx, while the peri 
toneum is most readily reached at this point, and is opened as 
for an operation on the rectum. 


95. Funnel Hystereurynter.—Macry uses a_funnel-shaped 
hystereurynter into which the child’s head slides along the 
lines of least resistance. It can not slide out again on either 
side. The article is illustrated. 
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Jahrbuch fiir Kinderheilkunde, Berlin. 
fugust, LXVIII, No. 2. pp. 131-260 

4) *Daily Variations in Body Temperature in Healthy and Sick 
Infants (Tagesschwankungen der K6rpertemperatur beim 
gesunden und beim kranken Siiugling.) F. Gofferje. 

‘7 Pepsin in Infant Stomach and Dependence of Its Digesting 
Power on Presence of Hydrochloric Acid. (Vorhandensein 
von Pepsin im Magen des Siiuglings und die Abhiingigkeit 
seiner verdauenden Kraft von der Anwesenheit von Salz 
siiure.) W. Reeve-Ramsay. 

S Orthodiagraphic Study of Heart in School Children. (Ortho 
diagraphische Herzuntersuchungen bei Kindern im schulp 
flichtigen Alter.) <A. Veith 


4G. Daily Variations in Temperature in Infants.—Gofferjé 
is made a study of the temperature in healthy and. sick 
tants. It keeps on a high level plane from 6 a. m. to 6 p. m.. 
vith a corresponding low level plane at night. from 10 p. m. 

a.m. To be truly instructive, the temperature should be 
ecorded uniformly at 2 and LO a. m. and at 6 p.m. The 
litference between the day and night plateaux was more 
narked in the older children, but no difference could be de 
ected between breast children and others thriving on artificial 
ceeding. The temperature in the axilla is that of the muscles, 
ind is an index of the innervations of the muscles. From the 
cord of the temperature taken in the axilla it is easy to tell 


f 


when the infant awoke. when he lay quietly. and when 
ried As the child wakes and grows lively the tempera 
ises, reaching its height about 10 a.m. The curve drops 
ittle at each nap, and rises above the level at each crying 


Febrile conditions affect the daily variations in three 


il ways Phe most frequent type is that in which thi 
reduction does not occur at all or occurs tardily. and 
ire oceasional peaks rising above the normal diurnal 

This is the type in Uvspeptic disturbances: in severe 
imentary intoxication this type is most pronounced. The 
become sharper and more frequent, but there is no dif 
between the day and night levels. merely the irregu- 
ozag of the temperature. amounting to actual delirium of 
emperature in the severest form of intestinal catarrh 

ix type is also observed in serum diseases. Curves are given 
ny Various affections of this and the ather types, all confirm 
the diagnostic importance of the daily variations in the 
ature t infants In one case, for example, the project 
waks and the delay in the night decline were observed the 
ond day after a prophylactic injection of diphtheria anti 


n. Nothing else indicated anything wrong: the child slept 
ietlyv. but in a day or two an exanthem developed. the 


s rose higher, and the temperature did not decline in the 


at night The onset of the serum sickness in this case 
vas revealed early by the temperature curve long before it 
ould be otherwise detected. The second type ot changes in 


he curve in febrile conditions is that in which the temperature 
ine runs night and day horizontal along the day level, or 
loves In waves with no connection with the normal daily 
aviations. This type includes remittent and continuous 
vers, and this change from the normal type may oceur with 
mit the temperature surpassing the physiologic limits. When 
he temperature curve runs in a horizontal line at the level 
the day plane this indicates the onset of a febrile condition. 
In his experience this was always the premonitor of an infec 
ious affection. He calls it febris continua sine elevatione. In 
he beginning of this research the attendants thought some 
hing was wrong with the thermometer when the infant was 
ound sleeping quietly at night but with temperature still at 
the day level, although other conditions seemed to be entirely 
normal. In oa day or so symptoms developed in every such 
ase showing that the absence of the usual night drop was the 
esult of the incipient morbid process. The absence of the 
iocturnal decline is one element of the febrile syndrome; it 
seems to be the first phase of continuous fever. In estimating 
the tuberculin reaction, this lack of the nocturnal drop in the 
emperature must be regarded as the equivalent of fever. The 
iird type of disturbance in the daily variation of temperature 
~ quite rare: The daily variations persist, but they are very 

wh exaggerated both upward and downward. It must be 
orne in mind, he adds, that the glandular organs in infants 
epresent about 6.4 per cent. of the total weight, against 3.8 
per cent. in adults, while the muscles represent only 25 per 


ent., against 4.3 per cent. in adults. 
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Medizinische Klinik, Berlin. 
August 16, 1V, No. 33, pp. 1257-1292. 

99 *Operative Mobilization of Chest Wall and Lung in Treatment 
of Unilateral Pulmonary Phthisis. (Pneumolysis zwecks 
sehandlung einseitiger Lungenphthise.) P. L. Friedrich. 

100 Cerebrospinal Meningitis. L. Cohn. 

101 *Llereditary Occurrence of Exophthalmic Goiter. (Zum erblichen 
Auftreten der Basedowschen Krankheit.) J. Grober. 

102 Lumbar Puncture in Psychiatric Diagnosis. F. Chotzen. Com 
menced in No, 32. 


103 Retrograde Incarceration of Intestines. (Weiterer Beitrag 
zur Kenntnis der retrograden Darminkarzeration.) E. 
Heller. 

104 telations Between Chronic Atrophic Rhinitis and Diphtheria. 
J Volff. 


105 VPyocyanase in Ozena. 1d. 
106 Composition and Importance of Horny Substances. (Zusam 
mensetzung und die Bedeutung der Hornsubstanzen.) VP. G 
Unna. 
August 23, No. 34, pp. 1293-1328, 
107 Varadysentery and Similar Affections in Children. W 
Knoepfelmacher. 

10S Abdominal Contusions. (Offene und subkutane Verletzungen 

der Bauchorgane.) RK. Lampe. 

109 Lupus Erythematodes and Tuberculids in General. S. Ehr 

mann and S. Reines. 

110 Color Photography for Stereoscopic Work. (Farbige, stereo 

skopische Photographie.) Kudlek. 

111 Effectual Balneologic Courses. (Wirksame Badekuren.) H 

Zikel. 

112 Action of Aggressins. (Aggressinwirkung.) P. Ikonnikoff 
99. Operative Treatment of Unilateral Pulmonary Phthisis. 
Friedrich shows how the operative measures previously in 

vogue have beem based on mistaken premises. Puncture, aspir 

ation of contents of cavities and resection of the lung tissue 
and even general treatment all fail to realize the best effect 
because the walls of the cavities are rigid and distended. Thx 
mechanical conditions of the cavities interpose resistance to 
the healing process. Study of spontaneous healing of cavities 
in children shows that the cavity shrinks and the line 
shrivels. and with this the pleural cavity contracts and the 
chest sinks in. In children, thus. every change in shape and 
size of the lungs brings a corresponding change in the shap: 
of the pleural cavity and possibly of the chest. By cutting 
away all the ribs over the ling. with the tough muscles. thi 
chest wall becomes soft and vielding; Nature’s method of heal 
ing is imitated and promoted. The aim is to allow the affected 
lung to be compressed toward the hilus without the develop 
ment of pneumothorax. Friedrich proposes the term “pneumo 

Ivsis” for this technic, and relates promising results from it in 

the hands of Brauer, Frey, Spengler. Turban and von Muralt 

The patients were all between the ages of 19 and 45, with pre 

dominant unilateral processes constantly progressing, under 

observation for years, refractory to all medicinal and climati 

therapy. Nearly all had been in a febrile state for weeks o1 

months. All expectorated from 120 to 200 or more ¢.c. sputum 

containing bacilli. As the aim was to mobilize the wall to 
the utmost possible extent. the ribs were cut away from 
their cartilage to the spine—removing the second to tenth ribs 
inclusive, refraining from the slightest injury of the costal 
pleura. About 200 em. of ribs are thus resected in from 20 to 
25 minutes, and with them the entire intercostal musculature. 
nerves and vessels. The anesthesia must be induced with thi 
smallest possible amount of the drug, and the position during 
the operation must counteract any tendency to aspiration from 
the diseased into the still sound lung. The only trouble is 
from the mechanical influence on the heart from the flooding 
of the pulmonary artery with blood as the conditions of the 
circulation in the lungs undergo such marked changes. The 
fever subsides almost at once. In less than ten weeks the 
sputum drops from 200 to 20 or 5 ¢.¢.. the cough subsides, and 
the patient increases in weight. Friedrich does not hesitate 
to maintain that pneumolysis should be given a trial in all 
cases of severe progressing unilateral pulmonary phthisis with 
tolerable general condition. It may vield gratifying results. 

Afterward, internal, dietetic and climatic therapy should be 

resumed with renewed energy. 

101. Hereditary Exophthalmic Goiter.—Grober reports three 
cases In the same family, a brother and sisters in the 50’s and 


a miece of 25. The family history showed that the older 


patients had apparently healthy parents, but an uncle and 


his son had diabetes. They had further two healthy brothers. 


but the children of one brother included the niece with exoph- 


thalmic goiter and one epileptic. while four died young. Grober 


iis 


comments that there seems to be in such cases hereditary 
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transmission of a general constitutional weakness with a pre- 
disposition to develop certain allied affections. He draws the 
comforting conclusion that by casual or conscious avoidance 
of certain factors it is possible for the members of such 
tainted families to escape the effects of their inherited ten- 
dency and to develop into healthy adults. 


Monatsschrift fiir Geburtshiilfe und Gyndkologie, Berlin. 
fugust, XXVIII, No. 2, pp. 131-256. 

113 Histologic Peculiarities of Vagina and Bladder During Preg 
nancy. (Histologische Besonderheiten von Vagina und Blase 
wibrend der Graviditiit.) J. Hofbauer. 

114 Does the Weight of the Trunk Influence Shape of Pelvis? 
(Hat der Druck der Rumpflast Einfluss auf die Formbildung 
des Beckens?) S. Bokofzer. 

Ltd Abdo Pregnancy, (Bauchhihlenschwangerschaft.) A 
Jarzeff. 

116 Axial Torsion of Large Intestine in Relation to Pregnancy 
and Childbirth. (Achsendrehung des  Dickdarms in 
Beziehung zu Schwangerschaft und Geburt.) G. Becker. 

117 Case of Typhoid Suppuration of Ovarian Tumor. (Typhus 
vereiterung des Ovarialtumors.) H. Gans. 

118 *Missed Abortion. B. Rosinski. 


ils. Missed Abortion. reten- 
tion of the dead fetus has a decidedly injurious effect on the 


tosinski is convinced that the 


oveneral health of the woman, and cites two cases from his 
experience to sustain this view. Both of his cases seem to 
demonstrate the necessity for prompt evacuation of the uterus 
before injury to the maternal organism results. His patients 
presented extreme anemia with albuminuria and some edema. 
The effect on the uterus is especially bad, interfering with in 
volution and impairing its future functional capacity. 


Miinchener medizinische Wochenschrift. 
fugust 18, LV, No. 33, pp. 1721-1768. 


119 *Sterilization of Rubber Gloves. (Gummihandschiihe. ) & 
essler, Y. Iwase and A. Ddderlein. 
Izu) Clinical and Bacteriologic Study ot VParatyphoid (Para 
typhus.) <A. Bingel. 
Izt *Full Directions for Technic of Serum Test for Syphilis 


rechnik der Wassermann-Neisser-Bruckschen Serodiagnos 
der Syphilis.) IK. Taege. 
22 al Anesthesia and Lecithin J. Nerking. 
i238) Roentgen-Ray Tests of Stomach Motor Functioning. (Magen 
motilititspriifungen mit Hilfe der RoOntgenstrahlen.) = C. 
Kaestle, 
i124 Modification of Kocher’s Hernia Operation. (Modifikatior, 
ler Verlagerungsmethode bei der Kocherschen Bruchopera 
n.) H. Takata 
125 Local Anesthesia for Operations on Inguinal and Femora 
Hlernias (Qperation von Leisten- und Schenkelhernien in 
lokaler Antsthesie.) A. Nast-RKolb. 
“4 Technic of Walking Casts. (Technik der Gehgipsverbind: 
J. Friinkel. 
127 *Minor Points to Improve Schultze’s Swinging. 
I sacra der Schultzeschen Schwingungen.) 
SpPeCK, 
12s) Boric-Acid Treatment of Otitis Media. 
bei Mittelohreiterungen.) RR. Dolger. 
Affection from Artificial Fertilizer. (Augenerkrankung 
mit einem kiinstlichen Diingemittel.) R. Hessberg. 
2) Treatment of Cicatricial Contracture of Hand. (Therapie der 
Narbenkontraktur der Hand.) K. Vogel. 


(Kleine Ver 
R. Ziegen 
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|1%. Practical Technic for Sterilization of Rubber Gloves. 
The great drawback to the use of rubber gloves is that they 
do not bear boiling or steam sterilization without injury. In 
this communieation from Déderlein’s clinies at Tiibingen and 
Munich it is asserted that the damage results merely from 
absorption of the moisture, and that it can be remedied by 
expelling the moisture from the rubber. This is accomplished 
by heating the gloves until they are thoroughly dry through 
out. The gloves must not touch each other, but lie spread 
outon one of a set of wire netting trays. A further improve 
ment is that the gloves after the steam sterilization are dipped, 
still wet, in a 20 per cent. suspension of talcum powder in 
aleohol. Eaeh is then held up to drain and laid flat in the 
(drying box through which hot air at 75 C. (167 F.) is passed 
‘or about 45 minutes. When taken out they are found covered 
with a thin, even coating of the taleum powder inside and out. 

121. Technic of Serum Diagnosis of Syphilis.—Taege has 
heen studying the details of this technic at Neisser’s clinic, 
and gives it here with all the minor points. The articles nec 
essary are enumerated as follows: meat-grinding machine to 
Prepare the liver: ice chest; vacuum apparatus to concentrate 
the fluid by heat: a Vibrating apparatus for washing out the 
blood corpuscles and for dist ributing the antigen through the 
“alt solution; centrifuge; animal board; incubator, and the 
reagent and graduated glasses, pipettes, water bath, boiling 
bot, platinum needle and cage for the animals. 
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122. Anesthesia and Lecithin.—Nerking research 
which seems to show that anesthetics are taken up by the 
lipoids, and especially by the lecithin, of the central nervous 
system and form a stable solution with them. 


reviews 


According to 
this theory an anesthetic acts more vigorously the greater its 
solubility in the lipoids. The stable combination of the anes 
thetic with the lipoids of the central nervous system is what 
induces the anesthesia. He has found that if lecithin is sup 
plied from without, after general anesthesia has been induced. 
the anesthetic can be attracted out of its combination with 


the lipoids of the central nervous system. Experiments with 


animals have constantly demonstrated that the anesthesia 
can be shortened or suspended altogether if a suspension of 
lecithin is injected intravenously soon after the animal has 
come under the influence of the anesthetic. 


27. Schultze’s Swinging. 
the Ogata or Schréder technic as he has witnessed a case oft 
rupture of the liver 


Ziegenspeck does not approve ot 


afterward. The main advantage ot 
Schultze’s swinging is that the gravitation of the liver caus®s 
artificial respiration not only of the costal, but also of the 
abdominal and diaphragmatic type. He suggests. as a furthe 
improvement, to take the head between the two little fingers 
and let the body hang down before seizing the shoulder and 
chest of the child with the fingers according to Schultze’s 
directions. This insures that the trachea and spine run para 


before the swinging is begun. He also stops the upward swing 


below the Jevel of the chest. not at head level. and comp! 


this movement, very gently, with a forward movement a 
anele of 45 degrees with the horizon, so that the abdomen i- 
bent over gently Before proceeding from this gentle mo 


ment to the forcible downward movement. he makes a_ bri 
sheht rest before 


pause, allowing 


starting § the Vi yOUS 


downward movement. 


Wiener klinische Wochenschrift. 


August 20, NNI, No. 34, pp. 1208-123 

131 Proportion of Tubercle Bacilli in Commercial Milk and I) 
Products at Leipsic (Tuberkelbazillengehalt der in Le : 
zum Verkauf kommenden Milch und Molkereiprodukte \ 
Iiber. 

152 Theories of Origin of Senile Cataract {E:ntstel ' 
Alterskatarakt.) BR. Possek ; 

135 Pulsating Vessels in the Throat Befunde von ypulsierende 
Gefiissen im Rachen.) S. Tenzei 

154 *Examination of the Blood in Various Verip! il Vas 
Provinces, with Circulatory Disturbances (Blutunt Vel 


ung in verschiedenen peripheren Gefiissprovinzen bei Zirk 
tionsstérung.) M. Kriime 


154. Examination of Blood at the Periphery.--Kriimer vive-~ 
the findings in the blood drawn from the ear. finger and toe ot 
a number of bedridden patients with various circulatory dis 
turbances. In case of defective circulation there is general! 
an accumulation of red corpuscles in the blood from the toe 
The specific eravity of the toe blood is also increased This 
difference between blood from the toe and from the ear is a 
sign of insufficient heart action. 


Zentralblatt fiir Gynakologie, Leipsic. 
August 22, VNVANII, No. 34. pp. 1113-1136 
135 L. Goth’s Technic for Treatment of Postpartum Hemorrhage 
from Atony of Uterus (Neuer Handgriff zur Behandlung 
der atonischen Nachblutungen.) G. Zickel 
36 *Simple Technic for Management of Delivery After Vaginofixa 
tion. E. Schroeder 
Circular Laceration of Vagina. 
am Introitus.) <A. Weischer. 
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(Zirkulirer Abriss der Vagin 


fugust 29, No. 35, pp. 1137-1168 

188 Cure of Insufficiency of Bladder Sphineter by Drawing For 
ward the Uterus. (Beseitigung einer Insuflizienz des Sphine 
ter vesice durch Verlagerung des Uterus KE. Schroedet 

39 *The Curette and Treatment of Abortion F. Engelmann 

$0 Transplantation of Epithelium of the Vagina to Cure Erosion: 
in the Portio Vaginalis. (Transplantation des Scheidenepi 
thels als neues Verfahren zur Heilung der FBrosionen «es 
Vortio vaginalis.) V. Frommer. 


— 


136. Management of Childbirth After Vaginofixation. 
Schroeder relates that he has carried four women through a 
confinement after a low vaginofixation of the uterus without 
isolated suture of the peritoneum. Another woman who had 
had three abortions before the fixation. aborted again aft« 
ward. In the other cases delivery proceeded naturally. — | 


one there was transverse presentation, requiring version 
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CURRENT 
extraction. In another case the external os had receded during 
labor to a point behind and above the promontory. le intro- 
duced half of his hand into the uterus past the internal os 
and exerted forward and downward. This 
brought the cervix and lower segment of the uterus and the 


gentle traction 
child’s head down into the pelvis with surprising ease. 

139. The Curette in Treatment of Abortion.—KEngelmann has 
been trying to ascertain how extensively the curette is used by 
general treatment of abortion in the first 
He sent a question blank to 80 physi- 
cians in and around his city, Dortmund, and received replies 
which showed that 54 colleagues had had 1,500 cases of abor- 
tion in their charge during the year, and that 37 
curette unconditionally and 9 under certain conditions. 


practitioners in 
months of pregnancy. 


used the 

Only 7 
These groups do not 
include specialists, and the physicians who reported the largest 


refuse to use it under any circumstances. 


number of cases of abortion are the ones who are unconditional 
advocates of the curette. These findings show, he says, that 
the curette evidently does not deserve the wholesale denuncia- 


tion poured on it by certain writers. 


Gréce Médicale, Svra. 
July 15, X, Nos. 13-14, pp. 25-28. 
141 Malaria in Greece During 1907, and Work of Antimalaria 
League C. Savas. Commenced in No, 11. 


Policlinico, Rome. 


fugust 23, XV, Practical Section, No. 34, pp. 1061-1992, 
” Morphology of Bacilli of Malta Fever. A. Amato. 
flugust, Surgical Nection, No. 8, pp. 329 376. 


1455 *Pseudotubercul 
\lessandri 

4 *ixperimental Pericardiectomvy and Its Possible Therapeutic 
Application G. Parlavecchio 

145 *Suppurative Pancreatitis M. Fasano. 


is Peritonitis from Relics of Vegetables. QR. 


143. Pseudotuberculosis of the Peritoneum.—Alessandri re- 
views ten cases from the literature in which tubercles were 
found on the peritoneum, and tuberculous peritonitis was diag- 


nosed, but the microscope showed that the tubercles were 
merely the local reaction to the eggs of parasites or to foreign 
wodies. In four other cases the pseudotuberculosis was the 
result of a local reaction to small fragments of vegetable resi- 
lue escaping into the peritoneum. He reports a case, from his 

n experience, in a woman of 26 with digestive disturbances 
for some years. Symptoms finally developed suggesting ab 
dominal mischief. and on the assumption, of adhesions the 
abdomen was opened. The stomach. omentum and liver were 
found studded with tubercles, with the greater number around 
a point in the stomach wall 
healed uleer. The adhesions were detached and the abdomen 


Was sutured. 


where there were traces of a 


Diagnosis was made of tuberculous peritonitis. 
Microscopic examination of two or three scraps excised from 
a tubercle showed that it consisted of giant cells with particles 
of vegetable cells. giving the starch reaction, with no traces 
of tuberculosis. The vegetable residue had probably escaped 
from the stomach through the uleer and had induced the local 
reaction. The patient has been in the best of health since. 


144. Experimental Pericardiectomy.—-Parlavecchio has been 
conducting considerable experimental research on the question 
whether or not pericardiectomy could ever have a therapeutic 
application. A number of cases are on record of congenital 
absence of the pericardium, and in most of these, which he 
summarizes, there were no disturbances calling attention to its 
absence, which was an autopsy surprise. There were circula- 
tory disturbances in a few, but the prognosis of this defect 
seems to be good when the thoracic organs are normal. Ex- 
periments on ten dogs showed that pericardiectomy is an oper- 
ation on about 


the same plane as splenectomy or partial 


thyroidectomy. It should be regarded only as a last resort, 
but under these conditions it has good prospects of success. 
Broad resection of the pericardium may, therefore, be consid- 
ered in cancer of the adjoining organs or in chronic pericardi- 
tis resisting conservative measures. The pericardiectomy 

defect might favor infection of the 


pleura, but pleurisy is much easier to cure than pericarditis, 


would leave a which 


and it is the lesser of two evils. The Rydygier technie gives 
to avoid sacrificing the left 
phrenie nerve, having found that the functions of the dia- 


ample aecess. He does not try 
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phreym do not suffer by its removal, while its retention might 
result in dangerous adhesion of the nerve to the heart. The 
technic should be dominated by the necessity of avoiding 
injury of the auricles and large vessels and to refrain from 
touching the right wall of the pericardium, for fear of injur- 
ing the phrenic nerve or the other pleura, which would be 
liable to entail paralysis of the diaphragm or bilateral pneu- 
mothorax. In none of his dogs were the adhesions after peri- 


cardiectomy very calamitous. The fewest 


found in dogs with more extensive resection. 


adhesions were 

Some of the 
dogs are in apparent good health to date, five or six months 
since the operation, although all grew thin at first and the 
left ventricle became hypertrophied. 

145. Suppurative Pancreatitis.—Fasano’s patient was a girl 
of 13. An operation was performed as the last resort, but the 
advanced autointoxication, stercoremia and complete paralysis 
of the intestine rendered the intervention futile. The syn- 
drome presented is studied from the differentiating point of 
view, with analysis of the corresponding literature. 


Sei-I-Kwai Medical Journal, Tokyo. 
July 31, XXX, No. 7, pp. 305-314. 
146 *The Extirpation of Bugs. R. Oka. Commenced in No. 6. 


146. Extermination of Vermin.—Oka’s report deals mainly 
with vermin in barracks, and describes numerous methods of 
extermination practiced. None was found entirely satisfac- 
tory, but the best results seemed to follow pouring a 15 per 
cent. solution of caustic soda into the crevices from the spout 


of a teapot. Referring to the bites, Oka says that when the 








region swells or itches, sucking the region stung for 25 or 36 
minutes, will vive relief and cure if repeated once or twice 
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